600) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH UUGRE 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare dacaased livad, If inslitution: Rasidence before admission) 


8. COUNTY a. STATE b. COUNTY 
ALLEGANY E euheR D RYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Uf outside corporate limits, writa RURAL and giva nearest town) 
write SUMBE BLK i” town) 
CUM 21 DAYS CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give siraal address) d. STREET ADDRESS | 2 IS RESIDENCE 
_ MEMORIAL HOSPITAL a | ___RT. #2, WILLIAMS ROAD | ves [7] NoX] 
(ae NAME OF “Middle Last 4 ye aE ~ Month — “Day Years = a 
(Type or print AMELIA A. — ALDERTON beara JANUARY «= 25. GH 
5. SEX 6 COLOR OR RACE) 7, mapeteD [] NEVER MARRIED [] | 8- DATE OF BIRTH % anne IF UNDER YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wows [4 vivorceo[]|  I=20=1893 eS ais Be ae 


TOs. USUAL OCCUPATION (Gi 
dona during most of working life, 


HOUSEWIFE _ 


13. FATHER’S NAME 


JOHN H. REBER 


in any event, within 72 hours after death. 


ind of work 
if retirad) 


12. CITIZEN OF WHAT COUNTRY? 
__ U.S.A. 


Tl, BIRTHPLACE (County & Stata, or foraign country) 


PENNSYLVANIA 


14, MOTHER‘S MAIDEN NAME 


SARAH SCHLETSMAN 


10b, KIND OF BUSINESS OR INDUSTRY 


(Yes, no, or unkown) 


Then please remove carbon papers. Pages 1 and 2 sho 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyesgive warordatasofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MEMORIAL sia 2 gs - cunRicaw, De 


s that the death certificate be executed within 24 hours after 


PART |. DEATH WAS CAUSED BY: 


¥ 


igned by the attending physician and completely filled in by the funeral 


-transit permit, 


f DUE TO 
Conditions, if any, which 
gave risa to immediaia cause 
DUE TO 


(a), stating tha underlying 
cause last, 


18, CAUSE OF DEATH [Entar only ona cause par lina for te). (b), and {¢).] {e).] XZ 


IMMEDIATE CAUSE (a) 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


WMetendte ae a Bune 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


wv ee AUTOPSY 
RFORMED? 


YES fal NO gw 


20a. ACCIDENT WAS UNDERLYING is} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


p.m. 


. of Health prior to burial, cremation, or remov: 


MEDICAL CERTIFICATION 


id 


saw the deceased alive on. 


Month, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 
Whila __ Not While factory, streel, office bldg., ate.) | 
at work [_] at work i 


WLS to......eAlts. Od, 192Y,, that (1) (we) last 


* css 
Nn) tRorMne causes and on the dale stated above. 


22a. SIGNATURE 


PHYSICIAN’S. 
NAME (Typa) 


22c, 


tage! We) LY 


OR. CARLTON SRINSFIELD 


f, and that death occurred at". 
MED. STAFF 


22b. DATE 
Mo. Bi BK fiero (1) pxys. (1) Yt? 
“HOT DECATUR STREET, CUMBERLAND, MO. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: After this certificate has been si 


1/29/6h 


23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23¢. 
Hillcrest Burial Park Cumberland Maryland 


(Stata) 


‘24 FUNERAL DIRECTOR’S SIGNATURE 


\ Ruth E, Silcox 


VR AIS {4) 


ADDRESS 25a, REC’D BY REGISTRAR i: fee Ss big Vege. 


Cumberland Maryland pate JAN 30 


20M S-63 


so 


FOR 


is necessary, 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the fe director. Page 
for yourtfil 


58d 


: This certificate should be executed within 24 hours after death. If any ¢ 


1g the word “per 
e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


please execute the certificate, writin 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL EXAMINER: 


< 
B 
= 
a 
is 


5M 9/60 


rial-transit permit. File pages 1 and 2 with the St, 


nt within 72 hours after deg 


ignated agent, prior to burial, cremation, or removal, and in any event 


Zo 


or its desi 


STATE 
EALTH DEPT. 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10062 MEDICAL, EXAMINER'S GERTIFICATE OF DEATH 00902 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, if institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryl and All egany 
b, CITY OR TOWN [if outside corporate limis, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (iPoutside corporete limits, write RURAL snd giva neerest town) 


writa RURAL and give nearest town) 


Cumberland DOA / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address} d. STREET ADDRESS = @. IS RESIDENCE 
| ON A FARM? 
_._____ Memorial Hospital _ 2 re. 1. = A 
3. NAMEOF First - Middle aaa fh | 4, DATE ‘Month : Dey 
DECEASED Apf al OF 
{Type or print) Hoy Will s /xpipie/ DEATH Jan 29 19 64 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED DY] ® eat ‘OF BIRTH 9. AGE (In yeors 
eo] Doys 


White wow] oivorceo ]| July 13, 1909 ra ' 
10a. TNA Scceation (Gi ind of work 


i 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 
dona during most of working lifa, even if retired) 


Carpenter igfelder & Sons Maryland : 
13. FATHER" 


NAME ‘A: ppe ug 14. MOTHER’S MAIDEN NAME 


aces war OTE Gs Apole Susan Hobday 
CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT par padaseee aie ~ 


IF UNDER 24 HRS. 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DE! 


(Yes, no, of unkown) | (Ifyesgivewarordetasofservice) 220-10-4175| Robert Apple ola: town, Ma. a 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).) , — —-' —_ | INTERVAL BETWEEN 
PART DEAT MEDIATE CAUSE (0) CORONARY THROMBOSIS _ - | Jsrp peg 
ef | DUE TO 
caseneas, ann sa ae CORONARY SCLEROSIS __ see) 


geve rise to immediate cause 
(a), stating the undarlying ( DUE TO 
cause last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
i are RFORMED? 

5 YES No [] 

& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 3 

& | PRIMARY C] or CONTRIBUTING [] 

G | CAUSE OF DEATH, 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 208. (City or town). ; (County) (State) 

3 Hates dean While __Not Whila factory, street, offica bidg., etc.) | 

2 Bes 19 jat work [] et work [7] 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy Kk) Inspection x) Inquiry Kl. and in my opinion 
Accident ‘al Suicide C1. Homicide fe) Undetermined manner Oo 


death resulted from: Natural causes 


. i l CHIEF MEDICAL EXAMINER [~] 
LSE be Zs ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sauna we DEPUTY MEDICAL EXAMINER January 31, 1964 
NAME (Typa) BENEDICT SKI TARELIC ? M.D. Address (Streat, city, town, or counpoumber land ’ Md. 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | Z2e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —_ (Siete) 


Pe ie Feb 1, 1964 | Davis Memorial Cemetery Cumber land ° 

23. FUNERAL DIRECTOR + ‘ADDRESS 24m. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

John J. Hafer 230 Balto Ave., Cumberlaid., FEB 3 1964 felonies 
eM Ta 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00083 CERTIFICATE OF DEATH 00083 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


HOUSEWIFS 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


Tl, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CIRCLEVILLE, W.VA. U.S.A. 


14, MOTHER'S MAIDEN NAME 


REBECCA ANN KETTERMAN — 


Gy 
Brae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
= i a, STA’ b. COUNTY, 
2 ALLEGANY eee Sin PARYLAND ALLEGANY re 
> b. CITY OR TOWN [if oulsida corporate fimits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporele limils, wrile RURAL and give neeres! lown) 
= write RURAL and give nearest town) r] 
= 2h DAYS ~f_ FLINTSTONE 
2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS im 1S RESIDENCE 
= MEMORIAL a RT 
a 3. [3 NAME OF = = = : ‘Last r Menth “Day 
a OF 
E Gir oroiy LULA BE. ARBAUGH | perth = JAN, 6 
5. SEX &. COLOR OR RACE &. DATE OF BIRTH 9. AGE (I IF UNDER 1 Y! 
z 7, MARRIED [_] NEVER MARRIED [_] fost bithaey), Wegaiee eee 
& FEMALE WHIT? wibowen [% _vivorcen (] APRIL 25, 1880 yrs. 
re] 
7 


DYRE PENNINGTON 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive weror detesof service} 
¢ NONE ____ MEMORIAL HOSPIMAL PCa 2 
s 18. GAUSE OF DEATH [Enier only one couse per line for (0), (b), end (e).] TOD INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ‘ 4 Grab PYLE 
2 IMMEDIATE CAUSE (e) Reider’ Cada k A MK Sat f= a [ao Wr alt) . 
248 3 ee DUE TO as Be Pe, ify ste 2 
SEi§ Vik CLA DNV IA Wor 
gies te — 
£~5_. 
2328 {a), sleling tha underlying ( PUETO 
oe23 saves lost te oe 
Beso |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Bees gle ; 
B52e° S Yes [zal no [Z- 
© 4.5 ~ | Z| 202. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enlor natura of injury in Part | or Part Il of ilam 18.) 
£225 |] on contesutne C cause OF DEATH 
> c3e © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ADL —A — = 
SS B= | § [0c TIME OF INJURY Monih, Dey, Yeor )'20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ear 20. (City or town) (County) 
Res 1s fate sna: While __ Nob While foctory, street, office bldg., etc.) 
‘3 Be 4 = pam: 19 et work et work i 
rf ® 7 
gure 21. | certify that (I) (this hospifal) attended the deceased from.... “De 0° PM , that (1) (we) last 
9 saw the deceased alive on........ and“that death occurred at... .....M, from the causes and on the date stated above, 
peta es) 22b. DATE 
Ze. SIGNA - 3 
oe 4 | Cala ae eK ay [ ATTENDING MED. STAFF SIGNED 
as os Py ane OO ee we ee mop. | PHYS.  [[]_ birector [(] PHys. —_ 
ees | Ze. PRYSICIARES, 22d, ADDRESS 
= NAME (Type 
"E53 | ye) ORs kL 1068 NATIONAL HWY, LA. vie, [eats 
8 ON See EEaEoEaoaSSSE——R EES 
gh s Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gif, town or couniy] (lote) 
BOTS REMOVAL (Specify) 
= |__BURTAT. 1964 GLENDALE CEMETERY FLINISTONE, MD. 
\ 24 FON BIETORS Siguarunt ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) YR CUMBERLAND, MD. pare /\ 13 196 frorks Paha air 
= 


20m 5-63 \) 


4 


@ 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


€ 


fetely fi 
fapgiseaPages 1 and 


Then please remove carbon 4 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, within\@2 hours/after deat 


The law requii 


ctor, page 3 should be detached for use as the burial-transit permit. 


be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00004 CERTIFICATE OF DEATH 00004 


1 FLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residanca before admission) 
a 
Wikmoer bing a. STATE an . b. COUNTY 
4 L nuke MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and on eyes town) Be 
CUM, 35 yrs TP LAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) |) d. STREET ADDRESS - = a @. IS RESIDENCE 
( ON A FARM? 
SAT HEART H y ATP orAp? 
o2TD oT HOSPITAL Mh? PALTIMORE AVE. eer itis Me |i 
/3. NAME OF — First = = = 4. DATE = =——s Month Dey Year 
DECEASED ae OF 
Titi SYLVIA Roberts _ KER a JAN. 2g 9 64 
5. SEX 6. COLOR OR RACE) 7, s4aRRiED [] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
-EMATE wiTTR ANON Jast birthday) |Months| Days | Hours | Min. 
FEMALE Trt wipowe [] _pivorcep [*] ever l ,1906 ys. 


Wa. USUAL OCCUPATION (Giva 
done during most of working 


MACH TVS’ DPI 


12. CITIZEN OF WHAT COUNTRY? 


USA 


T0b, KIND OF BUSINESS OR ra TI RIRTHPLACE (Coumy & State, or forelan country) 
CELANESRH CORP. | PUNN. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eliza Bowman 


William Roberts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivawar ordetasof service) 
27-10-7478 


17, INFORMANT Address 


PATIENTS SIART 


1B. CAUSE OF DEATH |Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 75 . y 
IMMEDIATE cause (a) CeYeural Bdema and congestion 2 2. “pee 


y, DUE TO 


which w Neoplasm, right paiteto-temporal area, probably 4 months_{? 


Conditions, if any, 
gave rise to immadiate cause 


(a), steting tha undarlying ( PUETO a meningioma 


cousa last, te) 


3 PART Il. OTHER SIGNIF(CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eed 
- : ‘ sac 

S$|active duodenal ulcer; Uiroiic cuolecystitis ves fe] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

ed ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

33 

fy 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 201. {City or town) (County) {State) 
3 Hour am. While Not While factory, straat, offica bldg., atc.) | 

*E pum: , jat work at work t 


. 1 certify that 0 (this hospital) attended the deceased from. Decenver...Q.., no, to. January...29, 16lp., that (1). (we) last 


6k, ., and that death occurred atD. 25M, from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE Fen rnoite STAFF SIGNED 
G. be po. | PHYS. fr] biRECTOR OF pays. Pe Leh) 
es 1 


saw the deceas 


22c. PHYS| 22d. ADDRESS 


NAMI 
i, Dosrnar, Jr, MD. Wii, W-Machanio-St.,.-Cumt ‘a 
23a. ERAN Yeu 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAI pacity! 
Buria Feb 1, 1964 Mr. Zion Cemetery Near Chaneysville, Penna. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PPEB 3 1964 fowl Naectge 


INERAL DIRECT; Lele ADDRES umber land Ma. 


ELLE 


~[ INERVAL BETWEEN 
AND DEATH 


ria, CRUSE OF DEATH [enter only ona cause por lina.jor| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


3 | x DUE TO 


Vo 


cian. 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


a 
= Conditions, if eny, which (b} 


- 1 t MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T 
ok . 00005 CERTIFICATE OF DEATH 00 U5 
= \3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a a an cOONT e. STATE b. COUNTY y 
5 sng ALLEGANY . ; “ MARYLAND OHLO. Summit 4 
2 Saige b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [If oulside corporate limits, write RURAL end give neeres! town) 
~~ BoD " nd. gia neerest town) 4 
a 2-5 TONBERLAND 3 DAYS CUYAHOGA FALLS pate 
£ BR d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) 4, STREFHAL PpRESS » 7 ¥ es @, IS RESIDENCE 
ey ON A FARM? 
> 929 MEMORIAL HOSPITAL “2617 FAIRVIEW PLACE v8)» BL 
3 5, /| 3. NAME oF First as DATE ~~, Month Dey Year 
4 3B DECEASED 
g 2 (Type or print) JENNIE E BARBER DEATH JAN. 29 19 64 
® § 5, SEX 7 |6 COLOR ORRACE)>, maRieD [7 NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
#3 3 lest birthdey) |"Months) Deys | Hours | Min, 
°o «(8S FEMALE WHITE wipoweD [] __bivorcep fy] 4 yrs. | | 
re 2 TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. Sa (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
gs fs Secretary Machine Shop OQHIQ Rootsville  __ U.S.A. 
z 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME wt . i 
3 s 
$ 3a WILBUR CHAPMAN io EMMA PILGRIM ——_ 
& 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ $38 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
et 
3 Mig CUMBERLAND, MD 
3 
2) 
3 
TZ, 
2 
= 
2 
o 
2 
= 


PART Il. OTHER SIGNIFICANT COND 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. WAS AUTOPSY 
Ae PERFORMED? 
“ls yYEs [] NO 

= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) re, a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) 

= = eS ae 

§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stere) 

g Hur cate While __ Not While fectory, street, offica bldg., atc.) | 

3 3 1” et work work R ! 


21. | certify that (I) (this hos e the we fro coe, 19) ‘to that (1) (weHast 
saw the deceased alive on. wm ye 19 , and that death occurrMO800., MoMem the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


ATTENDING, STAFF IGN 
(pt mS DOS —_— pHys. = [7 DIRECTOR (7 Pays. 9 |. pine 
22. PHYSICIAN'S - “ 


™ 


22d. ADDRESS 


NAME (=) We Fe WILLIAMS "122 SOUTH CENTRE ST.,CUMBERLAND,MD. 


—~ 


25 
= 
z 
s 
rhe) 
oO 
as 
4 
a 

o 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet; 


= 
ie 
P) 
o" 
w 
o 
2 
4 
Sy 
3 
S 
oO 
So 
2 
o 
® 
cs 
° 
cy 
® 
D. 
0 
a 
Be 
5 
= 


23e, NAME OF CEMETERY OR CREMATORY C: LOCATION (City, lown or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% Burial 2/1/64 Oakwood Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ae 
VR AIS (4) H, Wayne George Cumberland, Md. oaFEB 3 1964 f Conrbty \uieege 
20M S-63 


w 


(e 
Pages 1 and 


filled in by 1! 
d in any event, within 72 hours after deat 


and completely 


lease remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or remb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buria!-transit permit. 


YR AIS (4) 
20M S-63 


Y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N000E CERTIFICATE OF DEATH 00006 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
eS? e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL end give _neerest town) 
Cumber land Sl years |p. Cumberland 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS @. IS RESIOENCE 
. a ON A FARI 
| 521 Hilltop Drive | 521 Hilltop Drive ves [] No 
V3. NAME OF “First = idde SW ae ls = Yer 
EOF ir Middie ey DATE Month Day ear 
(Type or pe . Mary E. Barkman DEATH Jan. 31 19 64 
5. SEX }6. COLOR OR RACE! 7, MARRIED [never marrieo [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR) iF UNDER 24 HRS. 
last aa Months| Day Hours | Min. 
Female White wivowEp KK] —obivorced [_] Jan. 13, 1895 yrs. : | at | 4 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) b Md 
Housewife Own Home Frostburg, e USA 
1S. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME = a 
Michael T, BXXKMXK Higgins) Cecelia E. Durkin 
igi WAS ere es IN U.S, ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
88, No, of unkown; ‘yesgivewarordatesof service) 
no Mrs. Ursula D. Smith, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and(e)] - oS “INTERVAL BETWEEN 
: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. = Big: ‘ 
} IMMEDIATE CAUSE (e) VEWTR1¢ YAAK (Ac KER Ee DIA ot. = 
Yt YY DUE TO 
Conditions, if eny, which (b) PRT 2 Leo ScksReTic ABA CT Tsaasoz Usk 
gave rise to immediete cause cue ca a Cay 5 = —"" = 
(e), stating the underlying 8 a 
i o oe SsAnrrian. H vesaerisnsiont | dak 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ie) ———' en, PERFORMED 
z 
S| Pek mown ay Em US 3mAa ves [] NO} 
= [20a. ACCIDENT WAS UNDERLYING " RRED. intent item 1B. r F 
B | 208 ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Pat Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Dey, Year) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 209. (City or town) (County) ‘{(State) 
ro HeGhte tm: While __ Not While factory, street, office bldg., etc.) | 
: ak, 1” at work [] at work | 


21. 1 certify that (I) (thishespital) atiended the deceased from.t. ©. Cero. HO Rr 10... xB. Geto. 1965, that (1) Gre} last 

963, and that death occurred at.7.M, from the causes and on the date stated above. 
22b. DATE 

Stee no, Biron OE pie 


22d. ADDRESS 


- Michael Glick,M.D. | 126 N. Smallwood St. ,Cumberland, Md 


saw the deceased alive on. 
22a. SIGNATURE 


'22¢. PHYSICIAN'S 
NAME (Type) Dp 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” |Feb.3,1964 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


St. Mary's Cemetery | Cumberland, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


James F. Searpelli, Cumberland, Md. 


mk ia cn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thatthe death certificate be executed within 24 hours after 


VR AIS (4)" 
20M S-63 ») 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALIN tle 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00007 CERTIFICATE OF DEATH VUGU7 
D 1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY MARYLAND “STATE MARYLAND "SN ALLEGANY 
b clgioe pL A |e. LENGTH OF STAY IN 1b | “. CITY OR TOWN (If outside corporete limits, writs RURAL and giva neerest town) 
FROSTBURG LIFE ha FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strast eddress] / yd, STREET ADDRESS #15 RESIDENCE 
|.__MINERS HOSPITAL 95 SPRING STREET __| st] noKl 
. NAME OF First ~ Middle “Lest 4 Bast - Month B Yeer 
DECEASED 
Sines o* erin) WILLIAM He BEAL beara = JANUARY hy 19 64 
5. SEX "6. COLOR OR RACE] 7_ MARRIED [A] NEVER MARRIED [] | 8- DATE OF BIRTH % ASUS IF UNDER 1 Toe If UNDER 24 HRS. 
MALE WHITE | woowo[]  ovoreo(]|JAN. 6, 1895 Chante ae | ee 
The. "USUAL OCCUPATION (Give kind iia 7b, KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SHIPPING DEPTS LLY-SPGFD. CO} MARYLAND U.S.A. 
: FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > 
FRANK BEAL ELIZABETH MILLER 
ev bs Bags EVE Usd eee 16. SOCIAL SECURITY NO.| 17. INFORMANT _ PAiak> = ee Pee 
13-10~=5285| MRS. MARGARET BEAL, FROSTBURG, MD, 
18. CRUSE OF DEATH [Enter only one cause por line for (e), (B), end (e).f FERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Cie AND DEATH 
IMMEDIATE CAUSE (2) _ NICKS Wee, - pe Ww i 


ip ,/ 


Conditions, if eny, which sik * = og BSG, cs v eon J ‘- -| eee) __ 


geve rise to immediete couse 
(e}, st 


ing the underlying DUE TO: a 
couse lest, = seetlls. Shye 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH Shape iT Nie T ‘ E we = Cant CONDITION GIVEN IN PART (0) Cee 
yes [] NO iva 


20f. (City or town) (County) (Siete) 


200. ACCIDENT WAS UNDE; ne Bi 20b. (PER CRIBE HOW emer SCCURRED. (Entér neture of injury in oleae J or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAI F DI 


(IF EITHER, NOTIFY MEDICAL Sanh 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
wi Not While 
‘et work 


20s, PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ete.) : 


MEDICAL CERTIFICATION 


19 
that (1) (we) last 


saw the deceased alive o: 4 .. and that death occurred M, from The causes and on the date stated above. 
eS ea ae TENDING, D. STAFF 7a SIGNED 
am R. ule aa ) mo. | PHYS. we bikecror [J evs, 
F 22e. inet OS = = 22d, ADDRESS re< 
| a LESLIS: MEDES, M.D. STATE ST... LONACONING,..MDec-cn2 
23. BURIAL, CREMATION, 23d, LOCATION (City, town or Sana (Stele) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


‘23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


BURTAL”"” | 1-6-1964 F'BG, MEMORTAL Park | FROSTBURG, MD. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. TAN BY Te ce TECISTAR 'S SIGNATURE 


JOSEPH R. DURST, FROSTBURG, MD. sac.) 


DAT 


a 


14 
FOR STATE 


HEALTH DEPT. 


necessary, Em 
=e \ 
< 


dof 


{ 


leath. 


t within 72 hours 


in Item 18. Give Pages 1, 2, and 3 to the funevat director. Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ate should be executed within 24 hours after death. If any 


g the word “pending” in pen 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the Vertificate, wr' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


TO DEPUTY &... EXAMINER: This cert 


VS. AISME 
5M 9/60 


~ 


00008 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


QUDUs 


1. PLACE OF DEATH 


e. COUNTY 
ALLEGANY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


0. STATE 
MARYLAND 


b. COUNTY 


MARYLAND 


|b, CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


CUMBERLAND 


¢. LENGTH OF STAY IN 1b 


On 


_40 YEARS. 


©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4 STREET ADDRESS © RESIDENCE 
NA FARM 
MEMORIAL HOSPITAL fs 640 BEDFORD ST. ves T] note 


~ First ~~ Middle tat 4. DATE ‘Month ‘Dey Yeer 
DECEASED OF 
{Type er prin) WILLIAM HOWARD —_BOOR d Bei TN 13 19 64 
5. SEX 6. COLOR OR RACE|7, maRRiED EX] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE last birthdey) |Months; Deys | Hours | Min. 
wibowed [| —oivorceo [] | JUNE 11 1911 52 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aiRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ELECTRICIAN | ELECTRICAL CONTRACTING —_—sW.._‘VA. TSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HOWARD W. BOOR c _| ss VIRGIG M. BENNETT yf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 


(Ityesgivewerordetesofservice) 


(Yes,_no, or unkown) 
“YES 214 05 7827 | 
18. CAUSE OF DEATH [Enter only one cause pel for (e), (b), ‘end (c).) _ 

PART |, DEATH WAS CAUSED BY; 


| MRS. WILDA BOOR CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) CORONARY OCCLUSION _ SUDDEN 
/ DUE TO 
Ropiled Cany, valet _ OORONARY SCLEROSIS WITH THROMBOSIS Laem 
geve rise to immediote couse 
{e), steting the underlying DUE TO 
cause lest. e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ALIAS) cate ERFORMED? 
3 ves [] No Be 
= | 20a. EXTERNAL CAUSE WAS. ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) - 
E | PRIMARY [1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ae 204. (City or town) ~~ (County) (Stete) 
8 Hour em. While __Not While lectory, street, office bldg., etc.) 
= atm 9 et work et work I 
21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection Inquiry &]). and in my opinion 
death resulted from: Natural causes Accident {es Suicide oO Homicide Oo Undetermined manner Oo 
i CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER it] 1415464 


O 


M.D. 


_¥ van Address (Streat, city, town, or county) RE 9 CUMBERLAND, MD. 
SKLTARBL Gar cetteny on CREwaToRY 72d. LOCATION (Cily, town, ercountry) ——SC*Siefa) 


TCT 
22b. DATE THEREOF 
JAN. 16,1964 | SUNSET MEMORIAL PARK 
23. eae DIRECTOR = - ‘ADDRESS 


N KIGHT CUMBERLAND, MD. 


2s. BURIAL, CREMATION, 
specify) 


CUMBERLAND, MD. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAW’ 'S SIGNATURE 


JoakN 20 1964 LO rorbng Yeedge. 


x FOR ae 


HEALTH DEPT. 


necessary, 
S. 


‘etained for your. 


and 3 to the funé 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may b 


irector, Page 


Vv 
2 
3 
a 
8 

a 
2 
= 

o) 

2 
{= 
s 
5 


in pen 


Ec) 
> 
= 
5 

a4 
s 
3 

3 
5 
s 

* 
g 
5 
o 

2 

a 

N 

aS 

= 
B 
2 
s 
3 
3 
& 
6 

3 

2 
3 
°Q 

2 
5 

2 
3 

& 

: 
5 
§ 

<< 

= 
= 

a 

ic] 

g 

eG 

Fd 

WW 

4 

4 

“i 


& 


please execute the certificate, writing the word “pending” 


TO DEPUTY M! 


oi 


Heal 


Ss 


ate Board 


end in eny event within 72 hour$ effecdeath. 


transit permit. File pages 1 and 2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


f 
| 


~S 


jess 
~~ 


ignated agent, prior to burial, cremation, or removal, 


or its desi: 
& 


VS. AISME 


5M 9 


60 


bs) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ponos MEDICAL EXAMINER'S CERTIFICATE OF DEATH vengy 
1, PLACE oO: 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY fe. STATE b. COUNTY * 
es Allegany MARYLAND Penna. Cambria i 
b, CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b & ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) i 
Cumberland, __Johnstown, “'.s L5K 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS eo. MANE 
Ri 
D. 0, A. Sacred Heart Hosp. all 55 Boltz St., ves (] No X] 
3. NAME OF +) Fiat Middle , Last So 4eDATE Month ¥ 4 
DECEASED a 
{(Iype or print) Wava a= Bready DEATH Jan. 6, 19 64 


5. SEX 6. COLOR OR RACE|7, mapRiéD [] NEVER MARRIED |] | 8. DATE OF BIRTH % REI ES IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours) Min. 


Female White 


pBenin| Deys 


wipoweD fg] ___olvorceD [] 


Jan. 13, 1909 54 yn. 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of werking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Domestic Private Homes Mercersburg, Penna. U. S. A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
C, Elmer Wolfe Virginia V, Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address _ 
he no, or unkown) | (IFyesgivewerordatesofservice) 
Fred G, Geisel 736 Bedford St., Johnstown, Pa, 
He CAGE OF DEATH [Enter only one cause per line for Te). 1b), ‘end (c).} a | INTERVAL BETWEEN 
ONS! ID DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} __Grushed Skul]. “2 = . Sudden 
Fit ¥ DUE TO 
&. 
Conditions, if ony, which tb (Automobile Accident) ~s a 
gave rise to immediete ceuse 
(e), steting the underlying ( DUETO 
cause lest, (o} 
ia PART Il, OTHER SIGNIFICANT CONDITIONS " CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19. ho Sur or Sy: 
Co —S_- << RFORMED' 
s YES # no [j 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I of item 18.) 
a PRIMARY ee aN oO 
U | CAUSE OF DEATH. : cs 
2 . priver of _autonobihe ed_in a crash _ je 
a 20c. TIME OF INJURY Month, Dey, Year Od. INJURY OCCURRE! 206. ieee OF Ta ine ae 208. (City or town) (County) (Stete) 
6 Behe While Not While tory, street, office bldg. etc.) | , é 
2 endan 6 1963 |etworkL] etwork RI IRt.36 Near orr V: 4 Maryland 


21. i oats that | took charge of the remains described above, held an Autopsy Gi. Inspection val Inquiry El and in my opinion 


Accident fr}, Suicide [], Homicide (1 Undetermined manner [7] 


CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural causes 
. 


f 


ACTUAL ASSISTANT MEDICAL EXAMINER Ej DATE SIGNED 
SIGNATURE M.D. 


yume DEPUTY MEDICAL EXAMINER [Z] January 6, 1963 
NAME (Type) Penedict hare ibs Bit _Address (Street, city, town, or county rym per) and, Md. 
Sitint of CEMETERY OR CREM 


. BURIAL, CREMATION, 22c¢. NI 


TORY 22d. LOCATION (City, town, or country)? (State) 
REMOVAL (Specity} 
Forest Lawn Memorial Par Johnstown, - Penna. 


Burial 
24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Md. 


23, FUNERAL DIRECTOR ll ADDRESS 
DATE A 8 Chae, wba, Q 
T Fe OR 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


thin 24 hours after death. If any oslay is necessary, — 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Examiner's O 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


VR 


fm 
= 
= 


its desig: 


Health or it 


AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Di 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY a. STATE b, COUNTY 


Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neeros! town) 


write RURAL end give neerest town! 
(Rural) Cumberland (Rural) Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS « a 
ol FARM: 
Moore Hollow Rd. : Moore Hollow Rd. ves K] No[] 
. NAME OF First a Middle Last 4, DATE Month Day Yoor ; 
agate cnt; OF 
cay Rosie May Burton DEATH = January 10, 1964 
SEX 6, COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors | if UNDERT YEAR| IF UNDER 24 HRS. 
Jost birthdey) [Months Deys | Hours | Min. 
Female White winowpk] __pivorcio[ | May 24, 1896 67. 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Rh i3. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY |: 11, BIRTHPLACE (Stele or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 


USA 


Domestic Housework Maryland 


14. MOTHER’S MAIDEN NAME 


Sarah Elizabeth Seders 


John Wesley Twigg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) 


17. INFORMANT Address Cumberland " Md. 


17-30-1511 | Miss Gladys Burton, General Dejivery, 


(Ityesgivewerordetesofservice)| 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b}, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe) Coronary Occlusion Sudden 
ry DUE TO 
Conditions, it eny, which is Coronary . Sclerosis 
gave rise to Immediate cause 
{e), sleting the underlying (/ PVETO 
cause lest. . e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. eS Teas 
neGWiN SU Cellid PERFORMED? 
yes [] No Ey} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, Hl 20f. (City or town) (County) (State) 
Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Bed ” ot work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Fal Inquiry ie and in my opinion 
death resulted from: Natural causes k} Accident fey Suicide jay Homicide {a} Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


q t y 
Sienart CeLane. ‘ANT MEDI DATE SIGNED 
SIGNATURE oF PY A A Le) pa.p, ASSISTANT MEDICAL EXAMINER [] TE 


EXAMINER'S DeUTH MELcAL AMINE! | “acuary 10), .1964 


NAME (Type) Benedict Skitarelic, M.D. Address (Street, ety, own, or county) Cumber] and Md 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stete) 
REMOVAL (Specify) 
Burial 1/12/64 Mt, Herman Cemetery __Near Cumberland, _Maryland _ 
23. FUNERAL DIRECTOR ADDRESS ‘24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


H, Wayne George, Cumberland, Maryland 


AN 14 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w’ 


FOR STATE 
HEALTH DEPT 


necessai 
irector. Page 


in 24 hours after death. If any 4 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending’ 


YR AISME” WA 


M3. Page 5 may be retained for your files. 


along with form P. 


4 should be forwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ages 1 and 2 with the State Departme 
event within 72 hours after death. 


1 


ansit permit. File p: 


its designated agent, prior to burial, cremation, or removal, and 


5M 1/63 


Health or 


MARYLAND SY¥ATE DEPARTMENT OF HEALTH 
00 ri ei of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00041 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceasad livad, If institution: Rasidance bafore siomea 
a. COUNTY a. STATE b. COUNTY 


TULAN MARYLAND MARYLAND. 
. CITY OR dh TW outside corporate Himits, 3. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RUR: 
writa RURAL and give naarest town) 


arland Os x YA 


rest lown) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, ive streot eddrass} d. STREET ADDRESS . IS RESIDENCE 
i ON A FARM? 
Sacred Heart Hospital =e S| FD.# 1 poy o1¢ __| ¥ts{_] No 
3. NAME OF First Middla Sealy ae peer ‘ Month Day Year 
DECEASED 
(Typa or print) Hele DSEATA Jan 4 21; 196), 
5. SEX 6. COLOR O! RE cA MARRIED] NEVER MARRIED im “ah pi it oF BIRTH 9. In IF UNDER 1 If UNDER 24 HRS. 
Malle Whit fan bithdev) | Months] Days | Hleus Min 
8 wiboweD [_] pivorc> () | March ) 1902 61 
Th. BIRT 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if relired) 


__| KELLY SPRINGFIELD 


JOb. KIND OF BUSINESS OR INDUSTRY ACE (Stata or foraign ¢ountry) 42. CITIZEN OF WHAT COUNTRY? 


os, 


___salte v = U.S.& = 
14. MOTHER'S MAIDEN NAME a 


BETTY JANE (WATSON) CARDER 


rt 


ED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


is Bases alk hae 17. INFORMANT Address 
ee rr ee Mrs, Cecili "Siete Rt. # 1 Mt. Savage, M4 
all 12-10-6225 Son ash tS : : pers 
18. NORE ‘OF DEATH [Enter only ona eause par fina for (a}, (b), and {e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: uy OS Oe 
IMMEDIATE CAUSE (a) Coronary Occlusion — sudden 
HAO. | DUE TO 
Conditions, # any, which ae __ Coronary Sclerosis. ae |. ~exeages 
gava rise to Immediate cause aa oe ; 
{a), stating the undarlying DUE TO 
poms (c) as = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
— =. PERFORMED? 
= 
4 ves [] no ty 
S| 200. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
E | PRIMARY [1] or CONTRIBUTING (J 
G] CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Clty or town) (County) (State) 
rat Hour a.m. Whila Not While factory, streat, office bldg., ate.) | 
= p.m, Jat work at work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy [sh Inspection inal tnquiry £} and in my opinion 
death resulted from: Natural causes val Accident ie Suicide iss Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


4 
ACTUAL 
pee aaa cp, ASSISTANT MEDICAL EXAMINER oO a ee SIGNED 
anuary 
mxamivenS BENEDICT SKITARSTIC ‘ DEPUTY MEDICAL EXAMINER fu] a 
NAME (Type} H 2 uhinehna » M.D. Address (Street, city, town, or county) CUMDET 1. andy. Md. 
228. BURIAL, CREMATION,| 22b, DATE THEREOF 2c. NAME ( OF CEMETERY OR ¢ ‘CREMATORY 22d, LOCATION (City, ‘town, or county) ne {State) 
REMOVAL (Spacity) 
Burial 1/30/64 Restlawn Mem. Gardens Cumberland Maryland 
3. FUNERAL DIRECTOR ‘ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Md. h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


~ 
xX 
cy 

a a 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [ox Inspection [= Inquiry fk]. and in my opinion 
death resulted from: Natural causes [ag 


Accident ["], Suicide [], Homicide [7], | Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER 


TATE 00012 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pooia 
HEALTH DEPT4 5. ptacz or pears - 2, USUAL RESIDENCE (Whera deceased lived, If inslitutlon: Residenea before edimission) 
23.0% Hiss ae ©, STATE b. COUNTY 
BE go? Allegany MARYLAND || _ 3 Maryland. Allegany 
B= b. CITY OR TOWN [if outsida corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerast town} 
gose write RURAL and give neerest town) ' 
rare a 
oe Se | __ Cumberland, - - : , _|_A Bt. # 2 Cumberland, _ 
5 2 8 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
gery | ON A FARM? 
i Aes |___Memorial Hosp, Balto, Pike, . 
tena" 3. NAME OF First Middle Last 4, DATE ‘Month 
523 of DECEASED OF 
Zo eS a Se EDVARD NE ge LER ECO | Jan... 19 64 
oe 5. SEX 6. COLOR OR RACE) 7, maRRieD [jf] NEVER MARRIED [~] | 8- DATE OF BIRTH = 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 Ua fas! birthday) eat Deys | Hours Min. 
ale Male White wipowep [] _—bivorceD [|] Dec. 18, 1900 |! 63 _ 
gages Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
ooo ® ES done during most of working life, even if retired) 
28°35 Tube rm, operator _Kelly-Tire Co. Cumberland, Md. i..5 As 
= 2a z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe ty 
SG eee Robert W. Carroll , Laura Kelley 
pase S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address + 
Ses (Yes, no, or unkown) co ee Mes ; 
Begs Yes. ~ | Wein, # 2 + | Mrs. Mary Thelma Carroll Rt. #2 Cumb, Md. 
3a 78. 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).) INTERVAL BETWEEN 
e.5 ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BE 558 IMMEDIATE cause fe) CARDIOVASCULAR SHOCK == Cs CHOURS 
eto in 
3 asa. A DUE TO 
pepe aie 
325 5° Conditions; t-any, whieh rs FULMINATING PERIOTNEAL SEPTICEMIA _|_HOURS 
fon os geve rise to immediete ceuse 
2ss 8 (a), steting the underlying ( PVETO RUPTURE OF URINARY BLADDER HOURS 
SSEge ~~. __t)_______ CARCINOMA OF PROSTATE WITH METASTASIS SSe5 
P85 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pw a 2 = a a ‘Ol i 
Sate ea 8 yes §§] No [] 
a es © | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Post Il of item 18.) _ 
£ S & | PRIMARY [1 or CONTRIBUTING [] | 
a 5 GS] CAUSE OF DEATH. 
2 2 = ! = ee . = o re : 
= a %) 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
5 2 s ore Chee While Not While factory, street, office bldg., etc.) | 
= it 
5 = see 19 jet work [| et work [] | 
a 
z 
a 
5 
a) 
3 
ee 
ss 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please urs the certificate, 


ACTUAL ASSISTANT MEDICAL EXAMINER gy, DATE SIGNED 
SIGNATURE MD 
Ee ; astROCNER’s DEPUTY MEDICAL EXAMINER >] 9 ANUATY 27, 1964 
5 ea NAME (Tyre) | BENEDICT SKITARELIC, M.D. Address (Street, city, town, or couns©UMBERLAND , MARYI : ‘ 
A = '22a. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or country) 
3 REMOVAL (Specify) ; 
e) Burial | 1/30/64 | Rose Hill Cemetery _ Cumberland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


HH. Wayne George Cumberland, Md. 


24e. REC'D BY REGISTRAR | 24b. wep. SIGNATURE 
pee 3 _ 1 64 iE 4 Gi 


% 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jours after dea! 


n 


‘bon papel 


fs 


permit. Then please remove cart 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Riviere OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 00023 ie SERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. ant RESIDENCE {Whaye decaosed lived, If institution: Resid 
@. COUNTY e. STATE ered b. COUNTY 
TLEGANY MARYLAND || yecnd PTT TGAMy 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neorest town) 
write RURAL end give neerest town) 
CIMRERT ANT 32% DAYS c MUTOLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) || ~d. STREET’ peasy ; a e. IS RESIDENCE 
ON A FARM? 
_SAGR™) HEART HOSPITAL __ COLUMBIA. STRET ae 
3. NAME OF ee Middle Lan” ewe Kd eDRTES Month Dey 
DECEASED OF 
(Type or print) b Tr yess? DEATH 
|. eae a é B J enn alay JAN 
5. SEX 6. COLOR OR RACE)7, MARRIED [3] NEVER MARRIED [] | 5: DATE OF BIRTH 9. AGE {in yeors [IF UNDER YEAR 
s) birthday) |"Months| Days | Hours M 
MATR WITTE wivowe[] vivorceof]| Nov 27, 1891 2 iy Fa yrs | | 


wer 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Vi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Spinning Dept © CHLANESE ‘Mar Pedat as 

13. FATHER'S NAME Pa : ~) 14. MOTHER'S MAIDEN NAME 2 Misc ue ae. 
WILLA crssn - 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i ion i. 


{Yes, no, or unkown) | {If yes give werordetes ofservice}, 


7-10-7581 cuapr Mrs. Chas. McDade 623 Williams Sp 


ib), end (c}.) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, SOS paeoe oe oh ONSET AND DEATH 
IMMEDIATE CAUSE (a) & = tte < 


’ DUETO 

Conditions, if eny, which {b) 
geve rise to Immediate ceuse Ps — = -4! == —— 

DUE TO. 


{e), steting tha underlying 
couse lest. (c) 


Zz PARTIIl OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
Q an a ee PERFORMED? 

5 ves [] no [3% 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

= 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} Giete) 

a Hear afte While Not While fectory, street, office bldg., ete.) | 

g ies 19 at work [] at work [7] I! 


21. I certify that (1) (this swt 


saw the deceased aliye on... 
22a, SIGNATURE 


p) 2 attended the deceased from....4..2.7 x... vee Ries 


195 hat (1) (we) last 
a that death occurred apo, from tl 


causes and on the date stated above. 


ATTENDING STAFF 
MD. i=¢ DIRECTOR 7 pays. [] 


22d. ADDRESS 


456 Ne-Conter ST. 


22, PHYSICIAN'S 
NAME {Type) | 


REMOVAL (Specify) 


Burial 


23e, BURIAL, CREMATION, bye ees THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY la LOCATION (City, town or county) {Steta) 


St, Marys Cemetery Cumberland 


Bf anuary 31 64 


ADDRESS 


4) 230 Balto Ave, 
D Cumberland Md. 


Akh Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00014 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{}(}() 44 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If inslilulion: Rasidence bafore admission) 


1 
cs FOR STATE 


HEALTH DEPT. 


21. I certify that | took charge of the remains described above, held an Autopsy Fo}, Inspection iar} Inquiry fk and in my opinion 
death resulted from: Natural causes neq Accident Oo Suicide im Homicide iB Undetermined manner t 


its designated agent, prior to burial, 


4 should be forwarded to the Chi 


‘STO FUNERAL DIRECTOR: Page 3 should be used as a 


23 SEIN “a a. STATE b. COUNTY 
5 ALLUGANY MARYLAND W. VA. STE? 
3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporate limits, write RURAL and give naarest town) 
3 ¢ writa RURAL and give nearest town) ; 
cetee/, SUNDER AND 3 DAYS PIEDMONT Feb Fae 
SUR BES , NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give streal address) 4, STREET ADDRESS ~ 15 RESIDENCE 
2—qLOU ‘ON A FARM? 
“WS EZ os RED YEART Hosrrr wt 63 PAXTON STREET ves] No fe 
>See se 3, NAME OF > Middle Last 4. DATE Month Day Year 
nosey DECEASED OF 
s£2e25 (Type or print) | 5 D CHILCOTE DEATH D9 
222 SG \ iM REY aL 
Sn en 5. SEX 6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED [-] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDERT a iF UNDER 
Bu RFK fest birthday) [Months] Days | Hours | Min. 
TE EAS MALE PITT E wioowt [] _ivorcep [] o/1° yrs. 
Za°ve 10a, USUAL OCCUPATION ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY f BIRTHPLACE (Slela or foreign country) 12. CITIZEN OF WHAT COUNTRYT 
O85 E done during most of working if retired) 
23¢U CELANESE WEST _VORGINTA Ss 
ie os ; Fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PhP 
2 
a aaa CHARLES M_CONTLCoarn 24D XXX Day 
£9 EE 15. WAS pose ee IN U.S. ARMED FORCES j 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
eel! (Yes, no, or unkown) | {ifyasgivewarordatasofservica * 
pestis no 705-09-7506 Mrs.Olga Chilcote, Piedmont, W.Va. 
3s? = “1 18. CAUSE OF DEATH (Enter only one couse por line for {e), (b), and (c).] INTERVAL BETWEEN 
ee2es PART L. DEATH WAS CAUSED BY. x at CR Ui 
65282 IMMEDIATE CAUSE (6) EREBRAL HEMORRHAGE Dats 
3 Ses £ ZAanKX DUE TO 
wes re “YU rs - © 
B88 2°. Conditions, If eny, which ea RUPTURE OF PERRY ANEURYS Sey. DAYS 
Soo 08 gava rise to immediata cause 
Leb Re {e), stating tha undarlying ( PUETO 
Ss & & cause last. 6) 
Baggs iz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Scouig = 9 ——== PERFORMED 
uv y 
2B L, 8 vis i] No 
= - 5 = | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Part Il of item 1B.) 
ae = & | PRIMARY [] of CONTRIBUTING [J 
Wot 0 | CAUSE OF DEATH. 
aie 3 | oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (Cy oF town) (County) (Stata) 
| Es ry Hour a.m. Whila __ Not Whila factory, straat, office bldg., atc.) | 
FA s = p.m. 9 jat work at work i 
2 
35 
= 
, a2 , i / CHIEF MEDICAL EXAMINER [~] 
‘. ACTUAL ASSISTAI EDI rE DATE SIGNED 
2 HA LS as fap, ASSISTANT MEDICAL EXAMINER [“] ons 
Bese. 0 | | exammens = pEEpice s BLIC, DEPUTY MEDICAL EXAMINA JANUARY "iff 23, 196k, 
* E ). q 
2s ) NAME (Type) H SKIT AR L I De Address (Street, city, town, or county) Gumbe. 
zl 8 = 2a. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] (Stata) 
3 3 REMOVAL (Specify) 
2°85, i Philos Westernport Alle » Md. 
R 


> 
ww 
2 


Q 29. FUNERAL DIRECTOR 24b. REGISTRAR'S SIGNATURE 
VR AISME}’ an iste 
5M 1/63 


jours 


d completely tilled in by the fi 


Then please remove carbon papers 


and in any event, within \72 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


y 
VR AIS (4) & 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00015 CERTIFICATE OF DEATH 
. See DEATH 2, USUAL RESIDENCE (Where dacaasad livad, H institution: Residence before edmission) 
_ ALLEGANY manviany ||" ~" MARYLAND » SOUNTY _ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporete limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 
CUMBERLAND 28 DAYS O22, ___ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) / d. STREET ADDRESS | IS RESIDENCE 
|__ MEMORIAL HOSPITAL 921 SILBERT PLACE | ves [J No DX] 
3. NAME OF eG ~~ Middle . + laa 4 DATE ‘Month Day “‘Yeor 
DECEASED 
}__Mivpe or prin LEONA PBARL CLARK Deatx JANUARY 31, 1964 
5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH 9. ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie: i ie lonths ays jours ‘in. 
FEMALE WHITE wipoweo[} _vivorcen[M| AUGUST 26,°1901 62 peace | Be ae [ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if retirad) 


Employee of Memorial Hospifal- Cumb, Md 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U. Sa Aw 


13. FATHER’S NAME 


GEORGE PARK 


14, MOTHER'S MAIDEN NAME 


IDA MAY Gool. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, ee unkown) j (Ifyes givawerordetes of service) 220-10-1920 MEMOR 1A 2 ‘HOSP! TA “4 t, -CUMBE RLA ND, Mo at 


/ 18. CAUSE OF DEATH [Enter only one cause per wa for (e), (b), end {c).] a eas 
ID DEA’ 
PART |. DEATH WAS CAUSED BY. We he 
IMMEDIATE CAUSE (6) pay 2 en 
/ DUE TO 


Conditions, if eny, which {b} 
gave rise 10 immediete couse 


{e), steting the underlying DUE TO 
couse lest. os te) of 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]/ 19. WAS AUTOPSY 
ves [] Sy af 
2Da. ACCIDENT WAS UNDERLYING [1 | 2bb. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 18.) _F: 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


21. I certify that (I) (this i 


ital) — d the degeaged from........f4.... el fearerrss 
saw the deceased alive,o hen. .. and that death occurred Ki 
22a. SIGNATURI 


20d. INJURY OCCURRED 


While Not aunae 
jet work [ ] at work 


2De. PLACE OF INJURY (Home, frm,’ 20f. (City or town) {County} (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


ia Ose: ghaeMurtet atthe nas , 19%2:, that (I) ere) last 
fy Mle the causes and on the date stated above. 


mo, [PHYS SDR Dinecron J pes 
22d, Al : 
NAME ‘{(Type) 
re a 133. VIRGINIA AVE., CUMBERLAND, MD. 7... 
aR nora ey DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION {City, town or county) {Stete) 
speci 3 
Boral 2/3/64 Rest Lawn Memorial Gardens Cumberland Allegany Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY 1 1964 dclortns Perea 'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland pastes 


iy 
a.retail 
the 


fe 


if 


t within 72 hou 


in Item 18. Give Pages 1, 2, and 3 to the fi 


ig with form PM3. Page 5 may 


I-transit permit. File pages 1 and 2 


to burial, cremation, or removal, and in any event 


— 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If an’ 
or its designated agent, prior 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, ees DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residance befora admission) 
i? a. STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {i orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata timits, writa RURAL and giva nearest town) 
writa RURAL and give naarast town) 
Cumberland 26 Years Cumberland . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) | 4. STREET ADDRESS ss @. JS RESIDENCE 
‘ ON A FARM? 
Route #1 Box 638 __Route #1 Box 638 | «5 L] Nog] 
3. NAME OF ’ First Middle = > lest 4, DATE Month Days Year 
DECEASED ae 
(Type or print) James Melvin Coleman DEATH January 4 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED JC] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| 1F UNDER 24 HRS, 
x) Oo fost birthday) gents) Days | Hours | Min. 
Male te wows [] orc []| September 12,1907! 56 x= | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


Carpenter Maryland UeSeAa 
13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME > = 
George A. Coleman Flora Weber 
a WAS aE Bi INUS. ARMED FORCES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘7 Address ROUtE #1 Box 638- 
feg,_no, or unkown, yas givawarordatasofsarvica) 
Ko 21h-05~8148 | Mrs. Anne Coleman Cumberland Maryland 
18, CAUSE OF DEATH [Enter only one cause por lina for (a), (b), and le).] i. - = —_— INTERVAL uae 
\ND DEATI 
; SED BY: f 
PANT OIATMMEDIATE CAUSE) Carcinomatosis - generalized __| tb menths 
leg. DUE TO 
Conditions, if eny, which «)__Bronchiogenic carcinoma _ é = | 1 year = 


gave rise to Immadiale cause 
{a}, stating the undarlying (DUE TO 
cause lest, {e) 


Zz PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Pees bet al RFORMED? 
5 ves [] No fi] 
= (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of Itam 18.) 4 
& | PRIMARY C1 or CONTRIBUTING C] 
UO | CAUSE OF DEATH. 
3 | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, farm, > 208. (City or town) ~ (County) ~~ (Stata) 
a Hour a.m. Whila Not Whila factory, street, office bldg., atc.) | 
2 nan 19 at work [_] at work [_] i 
21. 1 certify that | took charge of the remains described above, held an Autopsy fa Inspection Ey}. Inquiry Fy}, and in my opinion 
death resulted from: Natural causes PE}, Accident [[], Suicide [_], Homicide [7], Undetermined manner oO 
R ~ j CHIEF MEDICAL EXAMINER [_] 
ACTUAL SSIS MEDI A MINER DATE SIGNED 
eanuds 4 mip, ASSISTANT MEDICAL EX ml 
DEPUTY MEDICAL EXAMINER January 4, 196) 
EXAMINER'S 5 E ? 
NAME (Typo) Benedict Skitarelic +» M.D. Address (Streat, city, town, or county) Cumberland, Mde  —s_ 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify] 
Burial 1/7/64 RoseHill Cemetery Cumberland Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
Ruth E. Silcox Cumberland Maryland pare JAN 7 fe 
if 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rn CERTIFICATE OF DEATH 
1, PLACE OF A017 


<= 


. 
6 
a Ee 2 2. USUAL RESIDENCE (Whare deceased lived, If institution; Residence before edmission) 
§ eae io SOU, @, STATE b. COUNTY 
2 =y% Allegany MARYLAND Maryland egany__ 4 
> - b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> ee pe ‘ 
a ae / write se ‘end give nearest town) : 
s 385 rumberland x x Cumberland. 
= 2 bbe, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. _, ponies IS Rese Ee 
» ON A FARM: 
ry 3) 
3 Gm ) jrbgehletter Norsing Home 520 Bedford Ste Williams Road . 
3 t Middl 
3 am DECEASED ys le last 4 aed Month Day 
3 See be ee Amanda Ellen Collins pene Jan 29 
g ya = 5. SEX 6. COLOR OR RACE/7. ARRIED [i never Marriep [-] | & DATE OF BiRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 
53. . last birthdey) /Months| Days | Hours | Min, 
£ ces Female White wows} vivorco []| Dec 4 1887 6 vs. | | 
£ 83% 40a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
re td E 2 done during most of working , even if retired) és | 
8 fs Housewife Housewife Near Cumberland | USA 
£2 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > - = 
e. Sle 
5 * ¢ . 
ees Francis Davis Irene Zimmerly _ J 3 
£ 284 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
rad (Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 
3 
£ ete § _No Edgar L. Collins Cumberland Md. 
Setes —_ = wy AS O Lt Adds == .2 es 
gORer 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 8 ~ | INTERVAL BETWEEN 
Sau ks PART |, DEATH WAS CAUSED BY; Le oe wee. cP Bad te 
geen es IMMEDIATE CAUSE (0) * aS Se 
feage “L ; 
zpee8 7 / DUE TO wld Mj * £ iS 
25 g= & Conditions, if any, which »ZE: IGG € Oe es. 2 OC Lhcez athgchecg. 7 Weerz. 23 
2eork gave risa to immediata cause . ae x =. <> 
ra gae (a), stating the underlying ( DUETO aes 23 = 
5 2 0's = MEE mee Re gl td 
scek cause last. te Lt 
ae vo Zz PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, “WAS. AUTOPSY 
is) seat ow * (Led a PERFORMED? 
meu oO Je 
mosse 1S ves [] NO Df 
ae se = | 700, ACCIDENT WAS UNDERLYING Fi, | 20. DESCRIBE HOW INJURY OCCURRED. a" Télvreot ilar iniPedvorPaflictiem 1B) == 
ol Mi ee) ar ee Ate 
=ya [8 
VFE28 A RR ES A, 4 s 2a 
Bue e— < | 20e. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED | 20e. PLACE OF INIURY veg ne 201. (City dfown) (County) (State) 7 
eee k fay Hour a.m. While __ Not Whiles , street, office blag., etc.) f et 
5 a eS edit, Sg OS si work [] 2t work : 24 ip a OA, py 
Be o ao 
B sous ut cera, that (I) (this hospital) attended the d : ar Piel ects 
2 ae 4 a, 
ot aH ss saw the deceased alive on...p.tnco%..0 a f. 19. and that esi occurred ai... ......M, from the causes and on the date stated above, 
a 
OER? o 22e. SIGNATURE v7. 226. DATE 
waa Ce ATTENDING ‘MED. STAFF ‘SIGNED 
< cle ley ad Ze es iit, Hadi f- : Mp. | PHYS. cog} pirector [] PHys. [_] ae 
Rog as Se 
el a } 22c. PHYSICIAN'S ‘22d. ADDRES: sus 
Bee ey / NAME (Type) - Clay E, Durrett 236 Virginia Ave. Cumberland Md. 
(ea fa eee SS ae ee ee ee eS Bhs Ss ee 
Tig’ © = — 123a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) {Stare} 
» = 
Rous REMOVAL ey 
(e} 
Fe ee _Near_ Cumberland, Md. 


25b. REGISTRAR'S SIGNATURE 


a ia 


> 24 rapa oF sae 230 er Ave. ves Cuber REC'D BY REGISTRAR 
VR AIS 4 4964 
20M 5-63 © : ( a 


=e =—_ 
s> 
= 
Pr 


=s 
a) 


is necessary, =z 


director. Page 


Board of Health, 


< 


; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with thé& 


ithin 72 hours afte 


it wil 


Item 18, Give Pages 1, 2, and 3 to the fur 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


” in pe 


ing 


the word “pendi 


it, prior to burial, cremation, or removal, and in any even 


ICAL EXAMINER: This certifi 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR: 


please execute the certificate, wri 


or its designated agent 


TO DEPUTY 


VS. AISME 
5M 9/60 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iy {j()48 
1. BURGE Ce DEATH 2, USUAL RESIDENCE (Where deconsed lived, If insiitulion, Residence before admission] 
Ae gany. eee a. STATE Maryland b. COUNTY as gany 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION,| 22b. DATE det 


8. CITY OR TOWN i outs Sorporae Tint ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
write nd give, nearest town] 
Cumber ian: Life Or Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) { d. STREET ADDRESS z a Beers 
IN A F, 
192 N. Centre Street 192 I. Centre Street ves [] No [3] 
a NAME ( oF F; First Middle a) 4. DATE ‘Month Day Yer 
. 3 
{Type or prin!) Hanna Elizabeth Conner peate =Jan.6,1964 19 
5. SEX 6. COLOR OR RACE] 7, MapnieD [~] NEVER MARRIED | © DATE OF BIRTH B. AGE (i yeas |IFUNDERT YEAR] IF UNDER 24 FAS. 
ithday) [WASnihs| Days | Hours | Min. 
Female White wiowen[] _ vivorceo [J | Feb.10,1895 88) eee lee en | a 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
per aise ‘of working life, even if retired) oe pa ae 
00. Cooking Cuwnberland, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a4 
William Thomas Conner Martha Ella Warnick 
is WAS DiEASED EER IN U.S. ARMED. ponte | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address —— 
‘8590, or unkown) | (Ifyesgivewarordatas ofservica P 
16 : 218-538-0264 Mrs, Clarence Davis, Cumberland, Md. 
1B. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and tel.) > = — “| INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) ¢ Q Pomel over 2 a @ 2. a ee l Be Ny 
4a D Sl DUE TO 

Conditions, if eny, which (b)}. Car Cat et aS ae a =e 


gava rise to immediata cause 
(a), stating the underlying ( OVETO 
cause last, > (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
PERFORMED? 
nifirg 7 PES <6 ae ze __| ves [No p= 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) “~~ (County) (State) 
Hour a.m. While __Not While factory, streel, offica bidg., ate.) | 
ee 19 jet work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [=| Inspection Bx Inquiry x. and in my opinion 
death resulted from: Natural causes rg Accident o. Suicide Fal, Homicide {el Undetermined manner fl 
5 ] j CHIEF MEDICAL EXAMINER [_] 
ACTUAL le , d, ae Diath 32 ee st 
a hnuke le rl. Ac, 14.07 y4,p, ASSISTANT MEDICAL EXAMINER [“] l 19 (GNED 
DEPUTY MEDICAL EXAMINER DY My) bf 


Se ete mE (ives) 252 AJ, leclre a She. 7 Ale cae < _ Address (Street, city, town, or county] ae: oH aaa 21eb 1 
Sighe) 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Spacify) 


Hyndman, Pa. RD#1 


Porter Cemetery 


Jan.9,1964 
ADDRESS: 


K 24a, JAN 9 4964. £22 SIGNATURE 
* M. Hyndman, Pa. mae Claylos Jucage 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00019 CERTIFICATE OF DEATH vogdy 


JACOB GERLACH WKRXKAK MARY LINDEMAN 


J 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
i cOuty a, STATE b. COUNTY 
ie ALLEGANY MARYLAND MARYLAND ALLEGANY 
es. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ae Me writs, "isl sail give nearest town) 
a MBE RLA ND 29 DAYS x LAVALE = 
4. NAME OF HOSP! INS In hospital, et add d. STREET ADDRESS 1S RESIDENCE 
& f ref fy WOR i spital, give street addrass) i Is RESIDENCE 

< _MEMORIAL & WARWICK AVES. ___555 MARY LAND ST. fest sol) 
oe /3. NAME OF First ‘Middle ieee | Lasts DATE ‘Month “Dey 

ok DECEASED OF 

Se foe ce Dy MARTHA B. CRABTREE DEATH JANUARY 44, 19 64 

§ J 1+ 

ua 5. SEX 6. COLOR OR RACE) 7, MARRIED [ NEVE! 8. DATE OF BIRTH 9. AGE (In years | IF ONDER TYEAR| IF UNDER 24 HRS. 
ze DA Never MARRIED ["] lest birthdey} se Tanks Deys | Hours” | Min, 
ce FEMALE WHITE wipoweD [] _oivorcep [] ! 1-21-1889 ves. | se a 

8 3 Toe, USUAL OCCUPATION (Give ind of Bais Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a lone during mos working life, even if retires 

a: MARYLAND | U.S.A. 

2 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME re a — 
as 

8 a 

ae 

o ad 


Te, WAS DECEASED EVERIN US. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 

fes, no, or unkown) yes give waror dees of service) 

ct MEMORIAL BHOSPITAL ~ CUMBERLAND, MD. 

Be 18. GAUSE OF DEATH [Enter only ane couse per line for (a), (6), and (e).] T 7 [Boras Berwetiy 

2 : INSET AND DEA 

3-5 PART |. DEATH WAS CAUSED BY J oy J 

28 IMMEDIATE CAUSE (0) whe al ewe oT = ye = 

an / = 

5 Lf = 

oe 4 F DUE TO 

2 f : 

38 Conditions, it eny, which (o) al VLR wy ~— | Sere 

s gave rise to immedie 3 rt 

es (e}, steting the un: PAYS) e hi 

care couse last. (e) LYCOS oC Pye 7 aa 

8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH §UT NOT RELATED TO THE TERMINAL 74 CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
yes [] No 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
jal work ‘at work 


200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. ry that (I) (this hospital) attended the deceased from,/. a} 4 2 , that (1) bwe) last 
saw the deceased alive on. fr. .. and that death occurred ae and on the ‘date stated above. 


ree ty ATTENDING STAFF 270 SIGNED 
ee Mb. | PHYS. oO DIRECTOR (1 pays. 


seas Ss 22d. ADDRESS 


Rae on R. GEORGE SIMONS ALGONQUIN HOTE L~CUMBERLEND, . 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown or county) (Stete) 


and, Md, 


FUNERAL, DIRE R’S SIGNATURI DRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 
SILL, Cid Zi gfone »_JAN 8 pCfranlasNasdge, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi! 
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VR AIS (4) 
20M 5-63 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, 


FOR STATE 
HEALTH DEPT. 


is necessary, 


. Give Pages 1, 2, and 3 to the funeral director. Pag 


Office along with form PM3. Page 5 may be retained for your files, 


burial-transit perm 
prior to burial, cremation, or removal, and in any event within 72 § 


ly 


1 


writing the word “pending” in pencil in Item 18 


its desi 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


ignated agent, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


600 20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU Zz ti 
PURGE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institulion: Rasidance before edmission) 
= o. STATE b. COUNTY 
SCAN MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporela limits, write RURAL end give naarest town) 
write RURAL ond give naerast town) ‘ 
CUMBERLAND 2, COMBEULAND 
d. NAME OF HOSPITAL OR tNSTITUTION (if not In hospital, give streel address) y' d, STREET ADDRESS a Is RESIDES 
SACRED HEART HOSPTTAT,_ _|___439 BOND st. ves] Nowa] 
3. NAME OF First — Middia = OEasY 4, DATE Month — Dey Yaar 
DECEASED OF 
(Type or print) VIRGIL CRAWFORD DEATH JAN. 19 19 64 
5. SEX 6. COLOR OR RACE|7, maRniED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE fin years [FUNDER YEART TF UNDER 24 FS, 
est bithdey) | Months] Days | Houn | Min, ~ 
MALE WHITE wipowe [4] pivorceo[-]| FEB. 8,189% 7 en aes | es 
Tos. "USUAL OCCUPATION (Give ind of Mork | 10B. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or frsian eouniry) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, evan if retiras 
PAINTER MARYLAND USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES P. CRAWFORD ALPHARETTA HHISHMAN 
Ig, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECUNTY NO.) 17. INFORMANT ‘Address 
fas, no, or unkown] yesgive werordotesof service) J 
jv 216 14 1990 CHARLES G. CRAWFORD, RT. 4, CUMBERLAND,MD. 
| 18. CAUSE OF DEATH [Enter only ona cause per line for fe), (b), and (e).] : ae ~~] INTERVAL BETWEEN 
: ONSET AND DEATH 
FART EAT MEDIATE CAUSE fe) Coronary Occlusicn _ Sudden 
42 fi DUETO 
Conditions, It ony, which (e) ___ Coronary Sclerosis with thrombosis --- 


g0Ve rise to Immediale cause 
{0}, stoting tha underlying 
cause lest. te 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS ‘AUTOPSY 
.. a, ERFORMED? 

= 

5 vesgiicno 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Port | or Part ll of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

z 20e. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) Gtete) 

rs Hour a.m. While __Not While factory. street, office bldg., etc.) | 

= p.m. 9 jet work at work 


I 
21. I certify that | took charge of the remains described above, held an Autopsy kz} Inspection ray Inquiry iF) and in my opinion 
Accident [a Suicide ft Homicide im Undetermined manner Oo 
¢ CHIEF MEDICAL EXAMINER [_]} 


v 


death resulted from: Natural causes 


BOTU RL oe Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eae DEPUTY MEDICAL EXAMINER January 19, 196 
-|_[ NAME (ty) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. 
Tie. BURIAL, CREMATION, 226. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) Grete) 
speci 
BURIAL JAN. 22,1964 ROSE HILL CEMETERY CUMBERLAND, MD. 


24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate JAN 23 Clayla, 


23, FUNERAL DIRECTOR ADDRESS 


BYRUN KIGHT CUMBERLAND, MD. 


‘ } / 
I + ‘ > er 
1h tT eke 
Sn a ae 
= ee-i 


eee Af ae) 
aly Bima; SUMMIT C 


ap! 2s. NU 
bee hn 
Sen m 


rs. Pages 1 a 


Then please remove car! 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and.completely 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00021 CERTIFICATE OF DEATH UUUZ7 


1. PLACE OF DEATH “* < 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 


ae COUNTY e. STATE b. COUNTY 
ALLEGANY ____ManyAND || PENNSYLVANIA __ BEDFORD 
b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


sUh ’ ___|_A DAYS __HYNDMAN tea Boke 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. Pen: 
_ MEMORIAL HOSPITAL ves [] No Fy 
.| 3. NAME OF First Last | 4. DATE Month “Dey ‘Yeer 
DECEASED OF 
ae LOUISE CROCKER | peaTH JAN I 1964 
5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED Xi) 
wipowen [_] bivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Housework 


Hours | Min, 


Oot.9, 1884 eee 


nN. aa aAcE (County & Stete, or foreign country) 


EVERETT, PA» 


14. MOTHER’S: MAAIDEN NAME 


ELIZA MILLS 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Months Deys 


FEMALE WHITE 


We. USUAL Se uration (Give kind of work 
done ne most of working life, even if retired) 
Housew oud! 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


THOMAS CROCKER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, eeunbown) (Ifyesgive werordetesofsarvice) 


No 191-09-S57/+ MEMORIAL HOSPITAL, CUMBERLAND 


1B. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] IaTERVAL BETWEEN 


MoU eR Laele LAL etal étiileal Se 
(Vimy ne lictatddastl ellis Baa al Dipin 


gave rise to immediete couse 


SS SE 8 Ges 21 L sald Lyle “apt 5g 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART + 19. WAS AUTOPSY 
Q PERFORMED: 

ix 

S}_ = YES Oo NO ie 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

E ] OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

Ss Hear While __ Not Whil. factory, siree!, office bldg., ete.) | 

Z 19 et work [] at work [] 1 


21. I certify that (I) (this hospital) attended the deceased from. 194%, 10: at, that (1) (we) last 
saw the deceased alive on.. MME, pees and that death occud SHO A.gMdrom the causes and on the date stated above. 


et "Cale he 2 Lefee ee ATTENDING rae Peron C1 star o 22h, CSNED 
77 pe a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME Se CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Seley 
REMOVAL (Specify) ' va - - 

4 Jamiaty 5,/1964 Hyndman Cemetery| Hyndman, Pa, 
‘URE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hyndman, Pa. oat JAN 7 Ke 
a 7 


G 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


00NL2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oon2e2 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Fi 


JACOB UINKLE (D) 


ee a. STATE b. COUNTY 
£55 SO ANY MARYLAND MAPYT. AR ECauy. 
rss b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Toutes orearane Laie, wrie ROME An ave preset tema 
Pe 4 write RURAL end give nearest town) 
23s CUMBERTLAYD OK CUMBERLAN 

o n int — ad 
Bo % d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat addrass) d. STREET. ADDRESS eee) 1S RESIDENCE 
was 
ee SarPprD un nt 14 
= 4 st ED _UEART YOSPTTAT = ~ nal wap nr eppr 
sac 3. NAME OF First Pa Middle ~ Last fy 33 1_SEREaT Day 
a 8! DECEASED 
ges (Type or print) 9 r 9 
253 bh oer Datei ooh 
aS S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH rs [IF UNDER 1 ¥. F UNDER "HRS, 
§ Bo last birthday) ae Days | Hows | Min, 
ge 8 VOMAT IN YL WIDOWED fel DivorceD [_} yrs. | 
338 T0e. TSUAT OCCUPATION ive Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Oe ath LACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zep done during most of working life, even if retired) 

= 

28% W.VA. ; S.A. 
s fe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 


EITA HINKLE (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giva waror datesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘ian. 


, 


Conditions, if any, whieh 
gave rise to immediote couse 
(2), stating the underlying 
couse lest. 


DUE TO 


PT'S CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘*% “INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 4 Z 4 {, vu a flint Vif ay Apo DEATH 
Mwbiatrcaur yf 24/ti toy C464 oa te, wavet. tu ¢/ 70% 


Ad aAlT Red ant 
ess ie 
UV 


ana ae heli fyta 


(by. 


DUE TO | 


(c) | 


icate has been signed by the attend 


3 
8 
co 


Hour a.m. 
B. 


MEDICAL CERTIFICATION 


PART tl. OTHER ap CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel, 19. aes eno 
Ma Ue 1 Anbija faa HES sa cit 
200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Past Il of item 1B. B) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20%. (City or town) (County) Siete) 


While Not While 
work [] at work [_] 


- eres from, 


and that death occurred at... ...... 


factory, street, office bldg., etc.) H 


19 


-, that (I) (we) last 
auses and on the date stated above. 


M, from ee c 


DR. Es 


BRINGS. 


220. BG ATUR 22b. DATE 
ATTENDING __~ MEI STAFF SIGNED 
see kde, Mi mo. | PHYS. EY DIRECTOR O Pays. 
22e. PHYSICIAN 22d, ADDRESS 
NAME (Type) 


5S GREENE. ST. ...Cun 


director, page 3 should be detached for use as the burial-transit permit, Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death, Page 4 may be retained by the hos 


23a. BURIAL, CREMATION, 


“e 
& 
< 
ro 
8 
ist 
1?) 
7] 
= 
& 
a 
oJ 
z 
ii 
z 
=) 
a 
9° 
» 


a aS 


rae 


REMATORY le 23d. LOCATION (City, kB or ae 


"Duk SR. 


YR AIS (4) 


a D, // THERGOF Pa NAME OF CEMETERY OR 


Y\] 24) FUNERAL Sy AD, SIGNATURE 


25a, REC'D BY REGISTRAR U: REGISTRAR’S. meh 


20M S-63 


var JAN 14 pehavbag Secpen 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


CERTIFICATE OF DEATH 


wey 


Re = 
24 ) | © PEACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY 
mee o. STATE b. COUNTY 
ene" ALLEGANY MARYLAND MARYLAND ALLEGANY 
BE 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
cH &/ write RURAL end give neerest town) 
235 CUMBERLAND _ HOURS ELLERSLIE = 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4, STREET ADDRESS IS RESIDENCE 
mans ‘ ON A FARM 
@ =: MEMORIAL HOSPITAL res L] NOB) 
; . NAME OF First =e Middle ~ Last "| 4. DATE Month Day Yeer 
si DECEASED on 
(Type or print) WALTER Gs DELLINGER peats == JANUARY 26, 19 6h 
v 5. SEX 6. COLOR OR RACE) 7, . MARRIED ] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ie birthdey) |Monihs] Deys | Hours | Min. 
MALE WHITE wipowep} —pivorceo[-]| JULY 24, 1893 T yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Carpenter Emplayee- Kelly S. Tire 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign country) 


COP RANKVILLE » MO. 


13. FATHER'S NAME 


THOMAS N. A. DELLINGER 


(OTHER'S MAIDEN. NAME 


SARAH R. MILLER 


t 12. CITIZEN OF WHAT COUNTRY? 


U. S.A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


No 214-07- 0319 


Then please remove ca 


17. INFORMANT 


MEMORIAL HOSPITAL = CUMBERLAND, MD 


“18. CAUSE OF DEATH [Enier only one cause per line for (e), 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


2 Ltwlic: alias 


DUE TO. 


Conditions, if eny, which 


geve rise to immediate ca EYOU, 
{e), steting the un DUE TO 4 f 2 
feseees ae (s Ls j 


Address 


INTERVAL Sy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 


21. | certify that (1) (thi ital) attended the deceased fro 


saw the deceased alive on.. fn febban 


22e. SIGNATURE A ¢, 


M.D, 


208. PLACE OF INJURY (Home, fer 


1944. and thal death occurred 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
wi 

< 

i 

= | 20a. ACCIDENT WAS UNDERLYING (J 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 

Fat Hour ¢.m. While __Not While 

3 ame 19 work [_] at work 


* 208. (City or town) 


(County) (Stete) 


ATTENDING 
PHYS. 


— MED, STAFF 
[EY opirectorn [J prys. [] 


22b. DATE 


a 29-04 ee 


22¢. PHYSICIAN'S 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


/ Mus (en!_DR. JOHN TOPPER 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) J 
Buri. 1/29/64 Sunset Memorial Park 


23d. LOCATION (City, town or county) 


Cumberland Rt3 Maryland 


{(Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Ruth E, Silcox Cumberland Maryland 


ADDRESS 


VR AIS~{4! 
20M 5-63. 


25a, REC'D BY REGISTRAR 


oa JAN 31 1964 


34 Nfeeorta SIGNATURE 


Bo 


oe 


bons pay 
withi % outs after death, 


in any event, 


I, and 


lion, or removal 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremali 


ior 


pt. of Health pri 


TO HOSPITAL OR AITENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dey 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and co 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIM 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8602 CERTIFICATE OF DEATH 0 


3 TAS? DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 . ST. b. COURTY 
ALLEGANY manvian | "MARYLAND ALLEGANY 
b. cry OR TOWN (it outside sareaiass Hea ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fown) 
Ww earest lown) 
COMBEREAND' 12 HRS. MT. SABAGE _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In aC HSSPITAL™ 7 d. STREET ADDRESS es Te. ip ee 
eye AVE. MEMORIAL ITAL | NES 
een RD#L i. vs (50 
fed Bria oN [sos Midi 72 4. DATE Month “Day ears, a 
(Type or print) MRS. DOROTHY Ve DIEHL a ea | 19 64 
5. SEX 6. COLOR OR RACE) 7. MARRIED ic} NEVER MARRIED [-] | & Cy 3 aK % een years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Mi 
FEMALE WHITE wipowe [} —_pivorceo [] ! 1919 gy. |" eet Mees ee 


1Da, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working 


, even if retired) 


Ni, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bakery em iployee 2 PENNSYLVANIA — | ‘U.S.A. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

C. RAYMOND LOWERY IRENE LOWERY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . ey 


(Yes, no, or unkown) | (Ifyesgive war ordatesofsarvice) 


5 “4 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and 4] INT RVA bats x 
rr eoraaas ee, Cong Va one fe: i Ree 


* 
DUETO 


Conditions, if any, which me fo Ki ane wt LGN Te Ah a lea Z otal 5 


gave tise to immediate cause 


; 3 DUE TO 
{a), stating the underlying vores se ae My As 
cause lest. ; te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 719. WAS AUTORSY 
yes [] No ]~ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


. | certify that (I) (this hos tal) 2 attended the degeas 
saw the deceased alive on.. 
ATTENDING _MEB STAFF 


228, SIGNATURE OG 
Mp, | PHYS. (Ej—“oirecror [] pxys. [} 


. PHYSICIAN'S =e Z 22d. ADDRESS 
“BEE HHoms rn 125. BEDFORD ST. CUMBERLAND, 


23a, BURIAL, Seon DATE THEREOF 23¢, NAI ‘OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (State) 
REMOVAL, (Specify) = 2 F 
B an.17,1964 Cooks Mills Cer ae Hyndman, Pa. RD#1 


La. 
‘SI TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Le + _ Hyndman, Pa. 


CA eA 4G A a teats 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20F. ae ‘or town) (County) (State) 


While __ Not While— factory, street, office’bldg., etc.) | 


at work [_] at work [_} . H 


MEDICAL CERTIFICATION 


2Dd, INJURY se 20e. PLACE OF INJURY (Home, farm, ' 


A from. ff eS cso Five 


22). DATE 


WN /> Lm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00025 CERTIFICATE OF DEATH 00025 


a] 
oP = 
i M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
eh: e. COUNTY 24 a. STATE b. COUNTY 
2X4 ALTLAGANY MARYLAND MARYAM ALLTGANY 
>see b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
eae itite RURAL and give neeres! town} 
= 32/0 ; PRT AND 25 years jo, CUMBERLAND __ 
20°) @. NAME OF HOSPITAL OR INSTITUTION Gif not in hospital, give sree! address) jd. STREET ADDRESS [Te IS See 
wag ' ON A FARMi 
242 SACRED HEART HOSPITAL 515 DUVRAR DRIVE 
aaa 3. NAME OF ef First Middle aS 4. DATE ‘Month ~ Dey 
e a e tae ees ae = OF 
bce (Type or print) PAUL FARTIN DILLOY va ee JAN. Se 
S a = 5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI NDI 
§82 ‘ , as ects, lost birthdey) |Months| Deys | Hours | Min. 
ges MALI WIiTs wioowen [] —ivorceo[[] | TAM, 23,138) 80 ys. 
335 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se > done during most of working life, even if retired 2 | 
ees a)"TOR_—~Newspaper TIES NEWS ILLINOTS Chicago USA = 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
80 
ap ae ae of ee ~ a aa 
o% DR. FRANK DITION (DORORASED ALFREDA MARTIN ~_(D EON) 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ~ Address 


(Yes, no, or unkown) | (If yes giveweror detesofservice) 


War_I 


18. CAUSE OF DEATH [Entar only one ceusa por line for (6), (b), end (c).] 
rae ome RENN, OMIA — (CENAL FAILURE 
442 X DUETO NEPHOSCLEG0 SIS 

Conditions, if eny, which (b) Prosrh aka NY PERTROPHY =O bspvchve_ Ae 


geve rise to immediete ceuse 


16. SOCIAL SECURITY NO. 


The 


(a), steting the underlying ( SET repreyae ScLEreenic CARPO-VBSo ULAR fe Ys 
coute last. @ [2 nda. NS EASE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 


SAPOLE THK ordB0518 TA FETAIPHERAL CHREUBTORY IU SIERICHATY no et 


20¢. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Part | or Pert Il of itam 18.) 


20a, PLACE OF INJURY (Home, farm, ; 20f. (Cilyortown) | —- (County) (Stata) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __Not While 
let work [_] 01 work 


MEDICAL CERTIFICATION 


19 
ify that (I) (this hospital) attended the deceased fro: ‘4 Fe le Fihat (I) (we) last 
y 119.8%, and that death occurred at. ff M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING, £0. STAFF SIGNED 
PHYS. "AC CO pays. 19 P3k4 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


MD. 
22d. ADDRESS 
! =~ GREENE 20. CuMRE Se! es a a 
23e. ee iene 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
MOVAI if . 
‘Borial | Feb.3,1964| I.0.0.F. Cemetery Marion, Indiana 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve a5 1 James F. Scarpelli, Cumberland, Md. pat FEB 4 fehenlee Nesctge. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


20M 5-63 


Nn 


ind completely filled ip 
rbon papers. Paged! 
within 72 hours afle 


id in any event, 


Then please remove cal 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


AIS (4) ~ 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 0 02 9 6 CERTIFICATE OF DEATH 
1 aes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
bo . STATE b, COUNTY 
Allegany Manyianp || Maryland Allegany | 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cumberland 65 years (42. Cumberland te. 
X d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) t d. STREET ADDRESS Geers 
7 Potomac Street _ 7 Potomac Street ves [] No 
/3. NAME OF First a Middle let a4 DATE ‘Month Day Yeor 
DECEASED OF. 
Tenet) Catherine Virginia Edwards beats = Jan. 171964 
5. SEX ~ 16. COLGR OR RACE 8, DATE OF BIRTH 9, AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS... 


7. MARRIED |] NEVER MARRIED Je ] 


lest birthdey) 


Month: Deys Hi Mi 
Female White | woown[] owvore[j| Dec. 9, 1874 a) IW hl ee es | = 
1W0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a * USA 
Open Tin Tinplate Mill | Paw Paw, W. Va. t om 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > F = 
Sylvester Howard Edwards Margaret Voddard q i. 
i aw eae ee IN U.S, BRO ORGESE ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, NO, oF UNKOWN) lyes giveweror dates of service) 
Mrs. Louise Murphy, Cumberland, Md. 
18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] = igueshaits BETWEEN 
PART |. DEATH WAS CAUSED BY: 18 te sgh. Pe | ioe Fs ja oe y Ore ake “fey 
Fiat. | DUE TO a 
Conditions, if eny, which (b) OT edi Le (Cig ee : LO Pf. e7 
gave rise to immediate cause 


DUE TO 


{e), stating the underlying | 
couse lest, (2) | 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) Kas eur 
iss 
YES NO 
3 Ove pA 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
3 Heuee ene wi Net While fectory, street, office bldg., etc.) | 
2 19 DD et wok [] 
certify that (I} (thi 1) attended the deceased fro: w» 19 SS That (1) (we) last 
saw the deceased alive fy and t death occurred ai M, from the causes and on nthe date stated above, 
all 22b. DATE 


2e. py et. ‘& se 


no ms brecror [J ms Jan.20,1964"° 
5: 


22c, PHYSICIAN’S 22d, ADDR! 
Naw Oe) Drs Clay EB. Durrett,M.D. [256 Virgi 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iiieie) 
Burial | Jan. 20,1964 St. Patrick's vols Cumberland ,Md. ; 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S Chang Nady 


James F. Scarpelli, Cumberland, Md. 


DATE ! \N 2 2 


\\ 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


D 
CERTIFICATE OF DEATH 000cs 


H 


23 


write RURAL and give nearest town) 


=] 

g i Ph DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 Cass hs1h a. STATE rylan b. COUNTY an 

R Allegany od MARYLAND i. i Ma: 1 d ss he Alleg y SELy 
5 b. CITY OR TOWN (if outside corporeta limits, <. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits. write RURAL and giva neerest town) 

aA 

= 

5 


7 

3 Cumberland 9/17/1962 ). Gumberland = 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS % = 1S RESIDENCE 

ws 

® 3 Allegany County Infirmary | / 322 Cumberland Street jis Nof] 
ata 3. NAME OF = int ~ Middle Lest | & BRTE Month ‘Day Yeor 
ae {Type or print} Bertha Amelia Fesenmeier | mam January 8, 19 64 
EVES 5S. SEX = 6. COLOR OR RACE TN ARRIE B. DATE OF BIRTH |. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
oa 3 ? 7. MARRIED [_] NEVER MARRIED [_] | ®- * tabithéey) [oases] Bess {Heer 1 i 
58s Female White wipowep KX] bivorcep [] u/ 2/ 1885 38 a esi ree dcr a 
a 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne done during most of working life, aven if retired) | 
Housewife Own home | Maysville, W. Virginia U. S.A 
13. FATHER’S NAME 7 a "44. MOTHER'S MAIDEN NAME . . 


Caroline Rossworm - 5 
VW. INFORMANT BO ROX 599, alae! Cumberland,Md. 


Joseph Hartmann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewer ordetes of servica) 


’ ous sts ___None __|_ Allegany County Infirmary records. _ 
< 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (<).) INTERVAL BETWE 
8 — ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). a e —= a —= 


a6 x DUE TO 

Conditions, if any, which (b) 
gava rise to immediote couse 
{a}, steting the underlying 
causa last. ta - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physic’ 


DUE TO 


. 4 
Sp 6 Vewe Ph : 
‘© DEATH Bl ay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: 


z 
n> |e Se PERFORMED? 
S yes [] NO 

= [2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

z 0c. TIME OF INJURY Month. Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. ; 21. (City or town) (County) (Stata) 

5 eset aia While __Not While feclory, street, office bldg., etc.) | 

ES oa 19 at work [_] at work { 
21. | certify that (I) (this hospital) attended the deceased from..9, « 8B Woocer 1 LA BLEU nr 19.40 that (I) (we) last 
saw the deceased alive on....L/ [6 LAS ae 19........ and that ah ie at.P.»..M, from the causes and on the date stated above, 


22s. SIBNATURE 22b. DATE 


g 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING MED. STAFF SIGNED 

~ } : . mp. | PHYS. iv] DIRECTOR bt PHYS, i 1/9/96 
BS / Ze. PHYSICIAN'S 22d, ADDRESS 
ae if NAME (ee) Dp, Lee B. Mathews » 
fae? Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

3 REMOVAL (Specify) : 
e” NY Burial 1/11/64 S|: SS, Peter & Paul Ceme Maryland _ 

\. [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Maryland ____ leat ayy. 9 ya Jp () 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “d00o% 


FOR STATE F n MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
28 8. COUNTY a. STATE b. COUNTY 
58 Allegan MARYLAND Maryland Allegany 
ane b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
g 5 5 write RURAL end give neerest town) 
a2 So 3 Rawlings 40 yrs XRural Rt. 3 Rawlings 
oss a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give areal addren) ] 4. STREET ADDRESS o IS RESIDENCE 
IN A FAI 
" Rt @ Rawlings Rt 3 Rawlings ves] Nox] 
3. NAME OF First Middle ~ Last a. DATE ~~ Month ——~—SC*OaySSCSer 
DECEASED % 
aa George Harness Flanagan BERTH Jan, 13g) 1964 
5. SEX ye LOR OR RACE a E JF UNDER 1 YEAR| IF DE 3 
&. COI : 7. MARRIED [79 NEVER MARRIED [~] | 8- DATE OF BIRTH 7. AGE Ii yeas Bae vig BL R ne 
Male White wioowen[] —ivorcen]] 4 May 1888 ZR 7 5s. | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


R road 
FATHER'S NAME 
Michael Flanagan 


Mahalch Nelson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 


=H! Peleg. (Rt 3 Rawlings yy 
‘CAUS: DEAT [Enter only one cause per line for (a), (b}, and (c).) if f nh. ar Tania’ BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ULSAa 


Railroad West Virginia 


14, MOTHER'S MAIDEN NAME 


13, 


le pages J and 2 with the 
nt within 72 hours after gé 


in any 


jing” in pencit in Item 18, Give Pages 1, 2, and 3 to the fu 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


“ ONSET AND QGEATH 
PART I. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (a) Coronary Occlusion P ~ass a) aden ny 
a 
= 42 Bist DUE TO 
3 Conditions, if any, which (b) Coronary Selerosis . —_ == 
5 geve rise to Immediate cause 
(a), steting the underlying DUETO 
5 Bo ad 
$ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. BLN ed oF 
= a ‘ORMED? 
a -e 
5 3 ves [] no [3] 
5 | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 1B.) 
— & | PRIMARY (1 or CONTRIBUTING [1 
3 & | CAUSE OF DEATH. 
a 3 | Boe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. (Cy er town) (County) ——SC« Stato) 
2 a Hour a.m. While |__ Not While factory, street, office bldg., ete.) | 
= pam. 19 Jat work at work t 


rior 


21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection | Inquiry kk and in my opinion 


death resulted from: Natural couseXPX Accident Ea Suicide Oo Homicide i Undetermined manner Oo 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 4 


please execute the cerlificate, writing the word “pen 


6 

° 

= 

2£oa 

7 = 
OS305 

i g 2 " \ CHIEF MEDICAL EXAMINER [_] 
9 g ? 
ACTUAL Chi Ta DI Al DATE SIGNED 
7 s A Reenae Atiok ari tig ) yp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY ME AMINER [3X] 2, 
Bysao Shetey pot UTY MEDICAL EX. Eivanuary 13, 964 
Poves NAME (Type) Benedict Skitarelic, M.D, Address (Street, city, town, or county) Cum) er ian, d, Md, 
WA OD ow 22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Sie 
AGS REMOVAL (Specify) 
jee 8 Burial 16 Jan 64 | Waxler Allegany Co. Mary tand 
23. FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 WHA Keyser, We Vasa 


“SE N-71964 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


within 72\holr! 


irbon pap* 


cian. 


, oF removal, and in any event, 


ion, 


The law requires that the death certificate be executed within»24 hours uN 


te has been signed by the attending physician and compete 


I or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremat 


s. 


BY 


0002S 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00029 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
ALLEGANY MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
CUMBER ANT: "== om) L e CUMBERLAND 
d. NAME OF HOSPITAL OR INS’ fo} not in hospital, giva straat address) d. “ar DD; . 1S RESIDENCE 
SACRED HEART “HOSE TAL ! Cot Stik IVER AVENUE Guta Pane 
. YES seit N > [ 
First Middle Last 4, pene Month — Day 
(Type or print ROSALIA M, GAFNEY een JAN 11, 1964 
S. SEX 6. COLOR OR RACE) 7, MARRIED yy NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR | IF UNDER 24 HRS, 
Igst birthdey) |"Months| Days | Hours | Min. — 
FEMALE WHITE wibowep [_] Divorce [_] yrs. roel ac 8 ae | : 
ae eC COPATION ele kind of work 10b. KIND OF BUSINESS OR INDUSTI Ne E [County & Stata, or foreign country) | 12. US. A. ‘WHAT COUNTRY? 
n 
ELERK votre Me ever rotred) DEPT STORE ALLEGANY CO,, MARYLAND | 
13. es 'S NAME “4, Yates NAME ff Z c; 
ea WAS i rena EVER IN U.S. Yep. ie bliam 16. SOCIAL SECURITY NO.} 17. IN Lad Addrass = 
(Yas, qo, or unkown) SAMA RS | 
| © PTS. CHART “ 


"| INTERVAL BETWEEN 


Jina for (a), (b), and (c) and (c).] 
a ONSET AND DEATH 


IMMEDIATE CAUSE (2) Ee Se Cee A xis ha ert = Ss 
1,0 DUE TO As a ¢ Ue a] 
Vv: ee 7 Qarenn ore ee J, 
“ aS a | — 


Conditions, if any, which (b). 
gave risa to immediata causa 

(a), stating the undarlying PRIS) 
esuse last. (c) | 


1B, CAUSE OF DEATH [Entar only ona caus. 
PART |. DEATH WAS CAUSED BY; @ 


3| PART Il OTHER SIGNUFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}| 1. WAS AUTOPSY 
Q a eal RI 

g 

S ves [] No [J 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. RRED. ini item 18. 

& | Zor COCCI WAS UNDERLYING [| 0b. BESGRIBE HOW INIURY OCCURRED. {Enter nature of injury In Pat Jor Par I of iem 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a ~ 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ) 20f. (Cily or town) {County} (State) 
5 Hour a.m, While __Not While factory, streat, office bldg., ete.) | 

2 ics ” Jat work [_] at work [_] 1 


Ure eevee LALA LO....., 


. 1 certify that (I) (this hospital) ear the deceased from... 


be and that 


sole eds ff that (1) (we) last 


saw the deceased alive on..47 leath occyrfed at... ......! M, from the ae? snl on thé date stated above. 


22a. SIGI ‘URE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Abs he mp. | PHYS. ‘£1 _dustcror O prvs. [] / Gee 
22c. PHYSICIAN'S 22d. ADDRESS 


3 GREENE ST. CUMBERLAND, MD. 


NAME (Tyee) BM. SCHINDLER, M.D. 


23a. BURIAL, CREMATION, | 23b. He# Fi 


OVAL (Speci 
TURE Flees 


‘23. N, iw OF CEMETERY OR CREMATORY 
Cem 
Ce t [ed 4 5 nee 


23d. LOCATION (City, town or county) yo 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oanJAN 14 tC 
sale ert 


\ 


G 


The law requires that the death certificate be executed within 24 hours after 


attending physician, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


< 
5 
= 
a 


lease remove carbon papers. Pages 1 and 2 
amin any event, within 72 hours after death. 


-transit permit. Then pl 


pt. of Heaith prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


be filed with the State Dey 


death, Page 4 may be retained by the hospital or 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00636 CERTIFICATE OF DEATH o0e30 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission} 


. COUNT’ e. 
| Allegany MARYLAND *" Maryland i co"Alégany 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
La _ Vale La Vale : ’ ys 


e. IS RESIDENCE 


x £ 
d. STREET ADDRESS 
: ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospil 


|, give street address) 


inne oy — 1268-Nationgl—Highvay—— es 
DECEASED OF 
es Arthur Henry Gehauf eg Jan 9 1964 


3. SEX [6. COLOR OR RACE 
Male White 


We. USUAL OCCUPATION (Give kind of work 
done tes most of working ‘even if retired) 


Mote] Owner & Operator. 


13, FATHER'S NAME 


TF UNDERT YEAR 
‘Months | Deys | 


7. MARRIED] NEVER MARRIED [-] | B- DATE OF BIRTH peers 


wipoweD [] __ivorceD |] | May 11, 1909 54m 


10b. KIND OF BUSINESS OR INDUSTRY | MW. BIRTHPLACE (County & State, or foreign country) 


Motel | Cumberland, Md, 


14, MOTHER'S MAIDEN NAME 


IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


__U. S. Ay 


L, Gehauf 
15. WAS DI At EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


Annabelle Treiber 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


No_ = _______| Edith M Gehauf 1268 National Hgwy LaVale _ 
18. CRUSE OF DEATH [Entar only one cause per line for (a), (b), and {c).] = é RVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) ss Bronchogenic Carcinoma _ _” _| Sines 
DUE TO 
ns, if eny, which (b) = = 
gave rise to immedi a < 2 = 
{e), steting the un DUE TO 
ceuse lest, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. ES 
CONTRIBUTING TO DEATH, x 


Yesdlat Noa 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


2Dd, INJURY OCCURRED 
While __Not While 
jet work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20. (City ortown) (County) | {Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ic 


' 
ae ee OB ooccce Worse 1Ovcccuse Je OF 19.....2, that (I) (we) last 
saw the deceased alive on... 25" and that death occurred at ham, from the causes and on the date stated above. 
eS tay ATTENDING STAFF 27 SIGNED 
Fa ae Auten mp. | PHYS. EY DIRECTOR 1 prays. 1-10-64 
22c. PHYSICIAN'S — 22d. ADDRESS 


easly Ralph W. ean 


‘Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 23d. TOCATION cin, town or county) {Stete) 
TE ROVAL {Spacify) 


me NIE Veridey Pa ped 


> 


4 hours after 


id ii 


‘ian and completely fff@a in; 


Then please remove carbon paper: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


YR AIS (4) 
20M 5-63 


yy the funeral 
and 2 should“ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


‘= 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour 


oS 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00034 CERTIFICATE OF DEATH 00033 . 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 
art RATY : MARYLAND MARYEAN AL. 
b. CITY ORT Wr clirda ccorporsteilinatie) "| ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporeta limits, writa RURAI 
write RURAL and give neerest town) A 


st town) 


| — ae SURO a 4 CUMBERLAL = : SS See 
d, NAME OSPITAT INSTITUTION (if not in hospital, give street address) i d, STREET ADDRESS e. 1S RESIDENCE 
, ie SAP ON A FARM? 
AUR TD HEART : pees BAL IMORe Ape wt _ |S UNO 
3. NAMEOF 3 3 ~ Middle : See iLast 4. DATE “Month Dey Yeer 
DECEASED OF 
(Type or print) 2 TT TAR r _MARTIN GR BY - DEATH aT 19 4) 
5. SEX . COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers }IF UNDER 1 YEAR| IF UNDER 24 Hi 


24 FUNFRAL DIRECTOR'S SIGNATURE ADDRESS Cum plowed 
A et mess c HOY Decater St. _ MD. 


7. MARRIED [_] NEVER MARRIED [_] 


lest birthdey) 


12-25-07 66 yrs. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Ken Days Hours Min. 


WH wipowen [yj oivorceo [] 


ug An 
10e. TeOX-SCCURATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Boilermakers Helper- B&O R. Re 


12, CITIZEN OF WHAT COUNTRY? 


NNT ow 

Ae UL Tee oe . 2 4 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME us. = 
George W. Gray *.S SL Fe Margaret Ann True, . - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 
= _ = PTS CHART a = ae 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @)_____ Gongestive Heart Failure — = Ss —_—|2 43. — 
Tard 2 d DUE TO. 
Conditions, if eny, which ) __ Arterjioselerotic Heart Disease = = _|-6-9rs, 


geve rise to immediate ceuse 
(8), stating the underlying f° VETO 


couse lest. te) Acute _cgrdiac dilitation ous 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. eae 
2a 

3S none pe elaecug) 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part If of item 18.) i 
5 [Gr cae Noms west Sasi 

Vv " MI 

alk } None 

& [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home: form, | 20f. (City or town) (County) (Stete) 
s eure. cle While __ Not While factory, street, office bidg., etc.) | 

= pm, None * ot work [_] at work [] \ 


Feptrarsy-B7N2..6), that (1) (we) last 
} eek > 
., and that death occurred ab. l4O.MPifom the causes and on the date stated above. 


22b. DATE 
STAFF ‘SIGNED 


DIRECTOR OO pays. 1] 1229-6) 


21. | certify that (i) (this hospital) attended the deceased from. SQ ptey Tle ens 16.9... to... 
£ 
he deceased alive on, Taie..e Ls... 19. ky 


ATTENDING 
Mo. | PHYS. 


22d. ADDRESS 


ey 
NAME {Type} it ace : 
DR. J.P, HAULINAN 


_.Gurberdahte May 8 
CATION (City, town or county) (State) 


Cumberland Maryland 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S Pa RE 
DATE £E 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 
Burial 


1/30/64, Zion Memorial Par! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00032 CERTIFICATE OF DEATH pon382 


< S3 1 puree or, DEATH ; = = "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 25 & . STATE b, COUNTY 
is reve Allegany MARYLAND 3 Maryland Allegany 
a ae 3 b. STOR TOWN (a outside yas . c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
5s write and give nearast town! 
as Cumberland 11/7/1960 | > a Ha o8 
S 8a d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give sireot address) jd. STREET ADDRESS Rt Box 3. . 1S RESIDENCE 
: ) ry A ers ’ ON A FARM? 
y 5 I Allegany County Infirmary Winchester Road __ |ves No KL 
we NAME OF First Middle Lest a ee ‘DATE Month ‘Day. Yeer= 
{Type or print) Mary =—«s- Elizabeth Hamilton beams January 2, 19 3 b+ 
5. SEX 6. COLOR OR RACE)7. mapried o NEVER MARRIED ame 8. DATE OF BIRTH SINE Rass a Seay r pines anes 
ntl ‘in. 
Female White wiowen Fj bivorcen [] 8/28/1883 80 om |” “| Silay 3 


TW. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mar’ yl da ¥ < Ue = Ss o Ae 
14. HER'S M. EN NAME 
gate Downton 


16. SOCIAL SECURITY NO. 17, INFORMANT P,Q ,.BOX 599, adios Cumberland Md. 


dona during most of working lile, even if retired) 


Housewife _ 


13, FATHER’S NAME 
William Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yes give warer dates ol service) 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH [Entar only fai) “cause per line for (e), (1 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8 


oe ONSET AND DEATH 
IMMEDIATE CAUSE whe pa oe a Misi linc ln S20: ails z x. 


, his DUETO 
Conditions, if eny, which wr. 
‘ave rise to Immediete cause 


{a), sleting the underlying DUET 
cause last. —_—~ xz tc 


3 PART Il. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3 

3 yes [] no [] 
© [20e. ACCIDENT WAS UNDERLYING [i | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) ww ss 
& | OR CONTRIBUTING C] CAUSE OF DEATH | 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 ae es < <*. foe ee Des = SS 
§ [Boe TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term,” 201. (City or town) (County) (Steta) 

3 Hee. sein” | While __Net While fectory, street, office bldg., etc.) | 

: cme 19 Jet work [] at work [] | 


21. I certify that (I) (this ho: 1) attended the deceased fro 


8 hat (I) (we) last 
rf Ls ‘4 M, from the causes and on the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


wan 4 


Be fied with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


saw the deceased alive 12/31/ 

e eee SS a ATTENDING MED. STAFF 7a. CGNED 
T< mp. | PHYS. DIRECTOR pays. [J 1/2/1196) _ 

< ° | 22c. PHYSICIAN’ P ‘ | 22d. ADDRESS a 

BS nine treo) Dir. L0@ Be Mathews i 4S" Greene Ste, Cumberland, Md. 

- Pri tert a 
Osc 24730. BURIAL, CREMATIOW,,| 23b. DATE THEREOF (AME OF/CEMETERY © R CREMATORY 23d, LOCATION jCity, town opeounty) (Stale) 
ms uke REMOVAL (Specify) 196 | | CRC ce 

re ees fe 4 1964 | Pos pom fipX ¢ 


VR AI5 (4) 


met wan sewn Be fen FA RESS 
ppt RAE Seb I Beale SM 


<9 NY Ne se REGIST! focerleg | 


e er Vbaaigsersid 
wage Sok estxen ni 
abi Dees e320: sash 
diet SE puayt 
3 


brelys uf 
Bestar Nae 
~~ aL2Ce xo oe Tee eee! 


2 wosniiel yee Gagettn” 
ea pele 
“Sad 2h Ro gesbb ds 


1 oh. 
“iy, Me Pan oe 
»* 


9 
ats he Sab 


~ : 2 
eave Sp 
4 


3 Jah ahaa 
ae. - - ie 
et 


sae 


efar “5 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITA 
death, Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00083 CERTIFICATE OF DEATH p0032 


ale PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. 


b. Bi 
. Allegany MARYLAND || * Vary land Allegany — 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN Uf outside corparete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Frostbur Frostburg, MD, # 
d. NAME OF HOSPITAL OR ao {if not in hospitel, give street address} = de Tae Rural 7 oF. oDe e. SARE! 
__ Miners Hpspital _ | C ves [] No [3 
(AME OF First = Last EL Month Dey Yer=SOssS” 
ECEASE) OF 
peo) GERTRUDE Me HARPER | Stam 1/6/1964 19 


EX 6, COLOR OR RACE 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH 9. AGE (In years 


4/21/1891 ee 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


IF UNDER 1 YEAR 
eed Deys 


1F UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ay [| 
Hours | Min. 


wivowe fF] pivorcen [] 
TOb, KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 


None” Pekin, MD. UsGels 

13. FATHER'S NAME 7 > “~ "| 14, MOTHER'S MAIDEN NAME ~ E > a, 
George Jackson | Clara Crowe 

15. WAS DI U.S. DF Q 
ECEASED ee Js Gelaat 16. SOCIAL SECURITY NO.| 17, INFORMANT Frestburg, “MD. 


(Yes, “é unkown) 


None Mrs. Thomas Kigpt Rural K.F.D. 
| 18. CAUSE OF DEATH [Enter only one cause per line for le), (BD 


}. “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oer ND DEATH 
IMMEDIATE CAUSE (e)_ oat An CNS nnd — +3 ne Sit 


HAO, | DUE TO ¢ Na iy 

Conditions, if eny, which scQuro « uss SS eae SS 

gava rise to immediete cause — v7 ae ea a P r 

{a), stating the underlying DUETO 

cause last. te : 3 
Fz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)] 19. WAS AUTOPSY 
2 = * PERFORMED? 
< Obs PA Cuaik x vis [] No 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) SP hiawe, 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
13] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = =e ee ae 
& [20e. TIMEOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 
5 GGraat While __Not While factory, street, office bldg., ete.) | 
g 19 et work et work [_] 


certify that (1) (th spital) attended the deceased fror 


of that (1) (we) fast 
, and that death occured ate. 


saw the deceased 19.6 |, from the causes and on the date stated above. 
rete ATTENDING MED. STAFF 2b. GNED 
Mp, | PHYS. A DIRECTOR Oo PHys, [_] LGR 
22c. PHYSICIAN'S 22d. ADDRESS T. 
ges R. me ES AR. ea dD, LULONACSNING MO, 


23a, BURIAL, CREMATION, 


Ty 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 
| GEORGE EICHHORN LONACONING, MD. __—_loan JAN 8 i964 fLavlogNdgta— 
Py 4 = v 


23b. DATE THEREOF 


Burial 


23¢, a OF CEMETERY “OR CREMATORY 
Memorial Park 


23d. LOCATION (City, town or county) 


Frostburg, MD. 


S 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. R 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completety-fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3: 00084 
@ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
2 a. COUNTY e. STATE b. COUNTY A 
rm ALLEGARY MARYLAND MARYLAND ALLEGANY 
= 7 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end giva nearas! lown) 
Baw / wrila RURAL and giva nearest own) 
£7 CUMBE RLAND 8 DAYS CUMBERLAND : S 
ig d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|__ MEMORIAL HOSPITAL Tot a 
35, Ee Ae First idle ‘Last DATE ‘Month Yeer 
3 OF 
Bore “aie HENDERSON | “Siere JANUARY 2,19 64 
5. SEX [6 COLOR OR RACE) 7, manRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
FEMALE WHITE 8 jrihdey) oe Deys | Hours | Min. 
wipowen [X} DivoRcED [_] OE CEMBER_ 2 by 1 rf 1 yrs. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife | 


13, FATHER’S NAME 


EROGONEK GOTLIEB KRAUS | 


12. CITIZEN OF WHAT COUNTRY? 


U $s. A. 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Own Home | CUMBERLAND, MARYLAND 


14, MOTHER'S MAIDEN NAME 


JULIA SHAFFER 


ik WAS aero Ee IN U.S. AH Le ae . 36. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
fes, no, or unkown} 'yesgive werordatesofservice| 
no Mrs. Mary Couter, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and ().] ~ 3 Be ant 
Al A 
PART I. DEATH WAS CAUSED BY pe 
IMMEDIATE CAUSE (a) fa PBC Lg EO eaten 


x DUE TO 
« 


dion, if any which 


a Meipaacai I be, ens taaes 


{a}, stating the un 
cause last. 


Sen tbs Le a 


{c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. a ese 
- 

3 | ves (] no 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH. 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

s. a 

i< 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20f. {City or town) {County) {State} 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

2 19 at work [_] et work [_] | 


saw the deceased alive on 


, that (1) (we) last 
M, from the causes and on the date stated above. 


22e. SIGNATURE 


ATTENDING 


‘AFF 


aE 


22b. DATE 


SIGNED 


VR AIS (4) 
20M S-63 


Cla <ybi 


22c. PHYSICIAN'S 


PHYS. ne oO PHYS. o 
22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 heuts after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


NAME (Type) 
DR, CLAY DURRETT 
23e. LHOVAL ee 23b. DATE THEREOF Bi 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) one 
pecil 
uria Jan.5,1968 | Fort Ashby Cemetery | Forxt Ashby,W. Va. 


25b. REGISTRAR’S 


Yeas 


ADDRESS: 25e. REC'D BY REGISTRAR 


JAN 8 1964 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00035 CERTIFICATE OF DEATH 00035 


Bz a 
£ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before ear 
25 Se COUNTy a. STATE b. COUNTY 
Rd ALLEGANY 4 * MARYLAND _ WEST VIRGINIA 
Us b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limils, write RURAL and giva nearest town) 
53 write RURAL and give neerest town) 
= 8%, CUMBERLAND PATTERS EK A sraomer 
3a” d, NAME OF HOSPITAL OR INSTITUTION UF not in hospital, of i d, STREET ADDRESS ON_CREEK- o. IS RESIDENCE 
rd 
Fey a MEMORIAL HOSPITAL be * __| vs] Not] 
ie By First Last | 4. DATE Month “Days Yeer_ 
vases ion 
es ‘ype or prin 
Be : NELLIE P. HERSHBERGER JANUA 19 6) 
o= 5. SEX 1] COLOR OR RACE) 7. MARRIED ["] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ae st birthdey) |"Months| Deys | Hours | Min, 
82 FEMALE WHITE wipoweD K]__—vivorcen [-] 10=23-1900 93 oy. | | 
es TOe. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working lifa, even if retirad) 
> 
et ae og |e ie PATTERSON CREEK, W.VA. | U.S.A, 
@ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ry 


JOHN LONG EFF Ic CORREA: Dohrman 


=) 


5 if WAS Les re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 'as, no, or unkown) | (Ifyasgivawaror dates ofservica) 
= MEMORIAL HOSPITAL ~ ee MO. 
= 18. CAUSE OF DEATH [Eniar only one cau ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy Wy a 
IMMEDIATE CAUSE (2) MEL 
f 
/ DUE TO 
Conditions, if any, which bl 4 _-_ 


gave risa to immediela causa 
{e), stating the undarlying DUE TO 
causa last, te te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wheatley 
= 
$ | ves [] No 
& [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stata) 
3 Hour abet While __ Not Whila factory, street, offica bldg., <o 
= 19 jal work et work 
2. 1 certify that (I) (this AG attended the deceased from..eut.2.....4° sd to... » 19.Sf that (1) Que last 
saw the deceased alive on 9s 3 AsMene causes and on the date stated above. 


4 start Te 
ATTENDING MED. 
Te ste a pimecror [] PHYS. [J lo: 
. PHYSICIAN'S 
Nase ee) OR We Fs WILLIAMS 
23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
VAL (Spacify) 


jal 11 19% Fort Ashby Fort Ashby W. Va. 


\ GAS ee ADDRESS Fie JAN TE gs” Te 


22c. 22d, monte 


122 S. CENTRE STREET, CUMBERLAND ,MD 


23a. BURIAL, CREMATION, 
cE: 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


\ 
as) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wishin 24 hours after 


SI 


urs after death. 


‘ompletely filled in by th¢ fe 
n papers} Pages 1 and 


Then please remove car! 


, cremation, or removal, and in any event, within 72 


igned by the attending physician and 


nsit permit. 


be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


< 


9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jose 


ONO2E CERTIFICATE OF DEATH 0006 


1, PLACE OF DEA’ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
ALLEGANY _ MARYLAND * STATE ay RYLAND * COUNNLLEGANY 

b. Suv eh ea aun seee para tint: | ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
CUMBERLAND, _ 13 HRS. x x SPRING GAP. ee, ..) eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, gi ireet eddress) t d. STREET ADDRESS » IS RESIDENCE 

MEMORIAL HOSPITAL, MEMORIAL AVE. veqeno tet 

pS. NAME OF ~~ First “Middle, Test 4, DATE Month Dey Ya 

Pen MRS. BESSIE A HITE. i ele 


5. SEX 6. COLOR OR RACE 
FEMALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


Housewife 
13, FATHER’S NAME 


MADISON M, PIPER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordates ofservice) 


IF UNDER 24 HRS. 
Hours | Min, 


IF UNDER 1 YEAR 


Months | Days 


9. AGE {In years 
Jast birthday) 


yrs. 
Ni. BIRTHPLACE (County & State, or foreign country) 


MARYLAND -OLDTOWN 
14. MOTHER'S MAIDEN NAME . io 


EMMA HAMILTON 


17, INFORMANT «Address 


no MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] TP INTERVAL BETWEEN 


gs ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 5 its 
IMMEDIATE CAUSE (2) Cordes J ack : 


UE Bue ky DUE TO — ae es 
sibs a aa th gests COC (avctuabe t hvfere : lp ee 
ngiinnengedieat] BSE ro Het “Proeaot =e 


cause last. (e) 


7, MARRIED [XK] NEVER MARRIED [~] | 8 DATE OF BIRTH 
wiboweD [_] Divorced | | 12/ ! /09 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 a ~ Ha 
5 [ves To 0 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
g While Nee whe factory, street, office bldg., etc.) | 
= at work [_] at work [_] | 
1) attended the deceased fro: (we) last 
9..2.7., and that death occurred atl Mrom the causes and on the date staled above. 
ATTENDIN' ED. STAFF 4 2b. oN 
MED. SIGNED 
Vitti Ee mp. | PHYS. 25 Sitios OO rays. C] Hey 
22c. PAYSICIAN’S 7) . 22d. ADBRESS ‘ F 
NAMI pe) 
DRz"S.G .WE [SMA _59 GREENE ST. CUMBERLAND, MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL, (Specify) 


urial Jan.13,1964 Oldtown Cemetery Oldtown, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


.DDRESS 
james F, Searpelli, Cumberland, Md. care JAN 16 1964  (€4erbag Nctge. 


W 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (42. 
20M 5-63 8) 


MAKTLAND STAIE VEPAKIMENIT UF NEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


037 CERTIFICATE OF DEATH n0037 


r] 

g 

c 

5 |. PLAGE OF DEATH 2. USUAL RESIDENCE {Where decoased livad, If Inslitution: Residence before edmission) 

a Sood g Al a SEA Sata b, COUNTY 

= ATL.LIGAYY MARYLAND MARYLA™D ALLEGANY rs 

> b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrest town) 

writa RURAL and give nearest town) 

3 CUMBERLAND Ox CUMBERLAND es 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 4. STREET ADDRESS | 1S RESIDENCE 

ON A FARM? 
"SD HART HOSPITAL 17_ MARY STREET ves [1] No i] 
OF ee Flpat 7 Middl ~ Last 4, DATE Month D ‘Ye 
e = rrest ‘gd ; OF . oH * 
‘ype oF print DEATH 

3 . ROO R. HITE JAN 16 19 6h 

2 Bia 5es 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [-] | B- DATE OF BIRTH % SHUR TFUNDERT YEAR| IF UNDER 24 HRS. 

s st birthday) |“Months| Days | Hours | Min. 

¢ MALE WILE | weowi[] _ pivorcen [] 8-19-1900 63 ys | | | 


10e, USUAL OCCUPATION cr kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Flectrician Textile 


13. FATHER'S NAME 
Thomas R. Hite 


ic 


I. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, MARYT.AD 
1d, MOTHER'S MAIDEN NAME 


Emma Fadeley 


Us as + 


|, and in any event, wil 


3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
5 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) z 

eee HO? pel 214-07-21 _PT'S CHART 75 y og 
a fi 18. CAUSE OP DEATH [Enter only one couse per line for (a), (b), and (e).] “2 | INTERVAL BETWEEN 

Sp ae PART I. DEATH WAS CAUSED BY: a 4. > SOREL ear ane 

F ¢ IMMEDIATE CAUSE (2) a c rea =k a = 
a pi K 7 

2 DUE TO 

5 Conditions, if any, which (b} 

s gave risa to immediete cause =: or. a Wal alr oo 
a (e}, stating the underlying DUE TO 

a] cause last, (e). 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ll) 19. WAS AUTOPSY 

se) SS PERFORMED? 

uw mad 

3 lke _| Yes KF xo f] 

= | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. injury i Ul of item 1B. 

2 = | OR CONTRIBUTING [] CAUSE OF DEATH YY OF {Enter nature of injury in Part | or Part Il of item 1B.) 

Rs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 a 

es & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (Cily or own) (County) (State) 

2 a Hour e.m. While Not While fectory, street, office bldg., etc.) 

= g § 19 at work ef work 


21. 1 certify that (I) (this hos 


saw the deceased alive of 
22. SIGNATURE 


iienaed the deceased fror that (I) (we) last 
.. and that death occurred ai om the causes and on the date stated above. 
22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pé 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ATTENDING 
M.D, | PHYS YEE 
, 22¢. PHYSICIAN, 22d. ADDI 
{ NAME (Type) 
J ". DRIAY (eo He | FSC WN. Corre St, Gada bf 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (: , town or nat (State) 
EMOVAL (Specify) “§ 
ura Jan.19,1964 Sunset Memoria 
46 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Cc 
Ze 


| James F. Searpelli, Cumberland, Md. 


25b.. ITRAR Needs 


\ 


+ a 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00028 CERTIFICATE OF DEATH 90938 


'N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL ead give rest town) 


5 32 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission} 
a 5 a. COUNTY e. STATE b, COUNTY 

2 Mm a MARYLAND WARY’ 

= 

= 

Ss 


so. write RURAL and give neerest town) 1 
=o lw : Month D-2ounp 
Aa Pe OER ADE EE pam) — SS 
3 d, ME ©; fA OR INSTITUTION (if net in hespital, give street address) | 4. STREET ADDI e. IS RESIDENCE 
oy | ON A FARM? 
2: 
¢ 2 —~| aap GRD HEART HogprtaL ——_____||_ 3p porr comma uogs _] sno 
2 s 3. NAl in > itst Middle Last 4. DATE Month Day Year 
a ‘an \ pelos OF 
oO c I ype or print) DEATH 19 
x ¥: F M > 
Gh 1/5, SEX ~ 76! COLOR OR RACE 8. AA 9. AGE (I JF UNDER 1 YE: IF UNDER: IRS. 
* 7. MARRIED [_] NEVER MARRIED [_] | ® : in yeors LE UND ERZS eam 
= wiowenfy) —pvorceo]| Jue 919 eee Se 
2 PRVALE % | Hal? uw 
g 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


At Home OHTO Y.S.h. 
| 14. MOTHER'S MAIDEN NAME pa) ee 


ETSEL ROBERT SOW = 


MCKAY. 
15. wae eae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer or dates of service! 
eh meme |_ 212-2h-1852 __pr's. ciapr 4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (¢} be pete seas : b bene JE 
° & ‘6 DUE TO 
2 OF Cirhe~c, tg kal 
Conditions, if at Ser (b)_ 4 py 3 (Hon) |e feo 


je to immediate couse 


stating the undarlying DUE TO [) . Creche 
undarlying bk shee 


seat (el. ia Lam 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ eee: THE TERMINAL DISEASE CONDITION GIVEN IN PART te) i 


Parte 's Sy udabeee = H espaick, tra t hes, Kee Aer Dersen, Rote 


YES no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Etter nature df injury in Part Lor Pert Il of lem 18.) 
‘OR CONTRIBUTING [] CAUSE OF DE 
(IF EITHER, NOTIFY MEDIC MINER) 


Housekeeper 
13. FATHER'S NAME 


fan. 
After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept, of Health pri 


The law requires that the death certifi 


to burial, cremation, or removal, and in any event, 


~~ 


Tor 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. |} While Not White etory..streat,.atfine bldg, ebe dp - 
i ay 19 et work [_] et work 1 


b, DATE 
DIRECTOR im Pats, lal: 4 Me gfe 


| 22d. ADDRESS 
NAME (Type) N : 
S.C. WETSAN 59 GREENE ST. CUMBERLAND, ARYLAND 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: 


“burial” 11/14/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


Mt Zion Cemetery 7 Mile West- 


25e. REC'D BY REGISTRAR io REGESTRAR’S SIGNATURE 


vate JAN 16 A Lee nlog Near. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) QS 
20M 5-63 


Cn 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH — 


0002s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00639 


wea DEON RESIDENCE (Where aaa lived, If institution: Residence before edmission) 


ee BECoONty b, COUNTY 
ay & Allegany MARYLAND ary yland Allegany 
25 j] CITY OR TOWN (if outside “corporete limits, c LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL ond give neorest town) 
— st te * 
238s Cleryaviire, minutes |Ly Mt Savage 
= 1 = - d =) =a , 
He Wg &3 a] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
* * A _ WT ? 
» Be OA Miners! Hospital, Frostb¥rg,Ma) ! ial cat 
aa 3 NAME OF First Middle Tet 4, DATE Month Dey 
f DECEASED | OF 
(Type or print) Edward. Louis Imes | PEATH §=6J an. le 19 64 
5. SEX "|. COLOR OR RACE] 7, wapRieD o ‘NEVER MARRIED ol DATE OF BIRTH 9. Be hae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O05 irthday) | Months] D. Hi Min, 
Male White wipowtpd ] DivoRCED [_] July 25 ’ 1905 sor yrs. tales ae a 


1g with form PM3. Page 5 may be retain 


used as a burial-transit permit. File pages 1 and 2 


writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the fi 
ignated agent, prior to burial, cremation, or removal, and in any event withii 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
TO FUNERAL DIRECTOR: Page 3 should be 


ss 


please execute 


ertificate, 


TO DEPUTY 
Health or its desi 


6 


We, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Ml, BIRTHPLACE (Stete or foreign country) 


teel Worker Mt Savage, Md. ha 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
William Henry Imes Virginia Rebecca Wingfield 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, oF unkown) essen seemetoril 5 882394226 Mr. John R. Imes, Cumberland, Md. RD#H 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Thee 
IMMEDIATE CAUSE (0) _ He mothorax, Left 4 __ | Mivutes . 
g 16 4 e DUE TO 
Conditions, if eny, which (b) Crushed Chest. ; ss 


gave rise to immediete couse 


a), steting the underlying & PUETO 


peetee ee te) 4 = >. Se = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19, WAS AUTOPSY 


z 

= PERFORMED? 
$ . 7) fp < _| yes Ek No 
= 20a, EX: IAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part II of item 18.) 

& | PRIMAR’ Lor CONTRIBUTING [C] s x . . 

& | CAUSE OF DEATH. Driver of Car in Collision 

eee ce. SS : : J 22 

20c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRE 2De. PLACE OF INJURY emer form, | 2Df. (City or town) (County) (Stete) 
g ay | While Not While Rt street, a 4 ete.) } 

2) 4: 2 Tarn, 1 6b, jet werk (pot wom fat wf40 3 miles B. Frostburg Alleg. Md. 


and in my opinion 


21. I certify that | took charge of the remains described a held an a ) Inspection Ld. Inquiry 
| Accident lex Suicide Bh Homicide jak Undetermined manner ies} 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
D. 
DEPUTY MEDICAL EXAMINER PE] anuary 1, 196 
town, or coun OU DE TL and, Md. 
"ATION (City, town, or country) (State) 


Arlington Nat'l Cem. | Arlington Vas 


24e. REC'D BY REGISTRAR ] 64 SEES BESS SIGNATURE 


JAN 3 1964 (Mer ley Nancpe 


death resulted from: Natural causes 


pacar Grea ik 
SIGNATURE 

EXAMINER’S Ss 4 5 ’ 

NAMEiR, Benedict Skitarelic, M.D. aed ereas iis 
, CREMATIC 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


7 REMOVAL (Specify) 
1/ 6/ 1964 
" ‘ADDRESS 
Zz é ny» Hyndman, Pa. 


1 
Y FOR STATE 


WEALTH DEPT. 


ER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


a 


TO DEPUTY MEDICAL EXAMIN! 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. ee 


Pa 
- 2 


PM3. Page 5 may be retained for 
pages 1 and 2 with the State D 
event within 72 hours after « 


aminer’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 Sees Se 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
os 1. STATE b. COUNTY 
Alle gany P MARYLAND yi Mary land Alle gany 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib e. CITY OR TOWN (Il outside corporate timits, wrile RURAL end give neeres! town) 
write RURAL end give neerest town) 
Cumberland 56 years 2, Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give siree! eddress) t Ka STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
D.O.A. MemorialHospital 100 South Street yes [] No 
3. NAMEOF First Middle So a DATE “Month Day Yoor 
DECEASED 
Nel a Russell Broadrup seas: bare Jan. 25 1984 
5. SEX 6, COLOR OR RACE|7, ARRIED [_] NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 3] Deys | Hous | Min. 


| Day: 


Male White wows [] _ vvorceo i |October 14, 1907 56y- 
10a, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 

Mechanist Helper Railroad Cumberland ,Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Asa Irons Mary Deli Bucy 
aoe ri ele dlear ldo Sl 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Mrs. Geraldine Klavuhn, Cumberland, Md. 
18. GAUSE OF DEATH [enter only one cause per line for (a), (b), end (e).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: (AMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION, LEFT Hours 
7 =| DUE To 
Conditions, il any, which (b) CORONARY SCLEROSIS WITH THROMBOSIS, LEFT Hours 
geve rise to Immediete couse = . * = i 
(2), stoting the underlying } Paice) 
cause lest, ~ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a a = ERFORMED? 

i= 

3 ves {J No [7] 

= 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIGUTING LC] 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, i 20f. (City or town) (County) (Stete) 

6 Hour a.m. While __ Not While factory, srw, office bidg., ele, 1 

4 p.m. 19 ‘el work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection bs 3 Inquiry 39) and in my opinion 
death resulted from: Natural causes Accident o. Suicide en Homicide Lz Undetermined manner Oo 


ee ) 7 CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE Genidict ba.p, ASSISTANT MEDICAL EXAMINER, a cy ica SIGNED 
ExXamiven’s DEPUTY MEDICAL EXAMINA J ANUAary ’ ie 
= = 


NAME (Tyee) BENEDICT SKITARELIC, M.D, Address (Strest, city, town, or coun UMBERLAND , fh 


22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 


i1]1 Cemetery Cumberland, Md. 


24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 


Buri 


e) 
23. FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Md. 


‘22e. BURIAL, cic | 22b, DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH onn4t 


Fn! STAT 


ithin 


P43. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


HEALTH DEPT. iB oes DEATH > 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
: aN oe a. STATE b. COUNTY 
ic ~ ALLEGANY MARYLAND MARYLAND ALLEGANY 
Pee, b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
ee 3 3. yx write RURAL end give nearest town) 
= 2S Po CUMBERLAND LIFE £2. _ CUMBERLAND _ —————_ 
a |] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) d. STREET ADDRESS @. IS RESIDENCE 
‘ 2 Xx i] ON A FARM? 
SBo: “CAITR ihe MG wie eg Ih, BALTIMORE « & PARK ST. [ves (] No KY no K] 
ed '3. NAME OF First MEnPs e Lost 7. “DATE Month Dey Yer 
B48 DECEASED 
= 5 (Typa or. print) WALTER ALLEN JOHNSTON DEATH JAN. 26 19 «64 
3 s 5. SEX 6. COLOR OR RACE|7. mARRIED [never marrieo [-] | & DATE OF BIRTH % eas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Menths| Deys | Hours | Min. 
iz 3 MALE WHITE wivowep [_] DIVORCED JULY 5, 1887 76 ys. | | 
Moe 10a, USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
250 done during mos! of working life, even if retired) 
a MARYLAND UséA 
a 
= 
= 


WILLIAM E. JOHNSTON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 


JOSEPHINE GRIFFEY 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, and 3 fo the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


220 07 6846_| WILLIAM EB. JOHNSTON, BALTIMORE, MD. 
18. GAUSE OF DEATH [Enler only one cause per line for {e), (b), and {c).] ) 
PART |, DEATH WAS CAUSED BY: DF 
a CAUSE (a) CORONARY OCCLUSION _ as _| SUDDEN 
420 DUE TO 
Goahhiions, <i aavetwhieh {b) £als ___ CORONARY SCLEROSIS | == 
rise to immadiata cause 
ing the underlying bei? 
cause lost. e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ell PERFORMED? 
Ole 
o s yes [] No pg 
© [20s. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) a. ae 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete). 
g ierenaine While __Not While faciory, sireel, office bldg., etc.) | 
= 9 et work work 


21. I certify that | took charge of the remains described above, held an Autopsy (De Inspection @ Inquiry [4 and in my opinion 
death resulted from: Natural causes |, _ Accident ["], Suicide [_], Homicide [_], Undetermined manner [] 
q CHIEF MEDICAL EXAMINER (a 
Caine v J sap, ASSISTANT MEDICAL EXAMINER [7] 
oe rit te DEPUTY MEDICAL EXAMINER (X] January 26, 1964 
NAME (Type) RENEDI cT SKI TAR, ELIC, _M, D. Address (Street, cily, town, or con nb. er land, } 


DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any ev, 


please execute the certificate, writing the word “pending” in 


TO DEPUTY we. EXAMINER: This certificate should be executed within 24 hours after death. If any 


2a, BURIAL, CREMATION,| 226. DATE THEREOF y-dze. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) * 
REMOVAL (Specify) 
| BURIAL JAN. 29,1964 |ROSH HILL CaMETERY CUMBERLAND, MD. 
"7/23. FUNERAL DIRECTOR ch sl ‘ADDRESS Tae. REC'D BY REGISTRAR) 246, REGISTRARS SIGNATURE 
VS. AISME BYRO: 'UMBERLA 
5M 9/6D dh YRON KIGHT ou ND, MD. DATE JAN 29 Je 


GA foobar rage — 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


® is necessary, 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection p. Inquiry fx. and in my opinion 
death resulted from: Natural causes Zz Accident a} Suicide {eh Homicide [a Undetermined manner O 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 


FOR STATE 00042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = )(}42 
HEALTH DEPT. |7- pes Or DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Insiitution: Residence before edmission 
Oe SE, sf e. STATI b. COUNTY 
63, Allegany : MARYLAND Maryland Allegany 
See b. CITY OR TOWN (if outside eorporete limits, «. LENGTH OF STAY IN Ib ‘€. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
as E wv write RURAI eae neerest town) 
Bee LTA, sternport 33 yrs. Westernport 
5 5 Ft aad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a =F e. ey Seas 
a2 
cepa) | rr _123 Wood St. ___| ves] sett 
reese ER RATES, First Middle a = 4. DATE 7 Month ‘Dey = Veer 
on" 
site (Type or print Sarah Jemina Kight (ee beau = Ne 16 964 
: oO at 
go 3 3. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE pnt Pema De IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ¥) | Months] D Hi in. 
eal Female White wiowe fy oivorceo [] | Aug. 27,1885 iO. ar = ESE % ee | ay 
Laie vs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
pees a3 done “@ ever rr life, even If retired) 
LB8ce Clothing Store| W.Va. U.S.A. 
2 fs a 3 13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME —— => 
wose 
Bese John William Ours Ch ristina Snyder 
eo sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address = 
oS (Ves, Os unkown) j (IFyesgiveworordetes of service) 
pesée cS Carmel Kight —_Westernport,Md, 
4 fF a5 18. CAUSE OF DEATH [Enier only one couse per line fore), (b), and te).)—=~CS —— a INTERVAL BETWEEN 
o£ BaF PART I. DEATH WAS CAUSED BY; EY Ped 
S525 E IMMEDIATE CAUSE (a) Coronary Occlusi yt —— Bu aden 
BSE eze 5 f DUE TO 
meds 
oats Conditions, if eny, which eee 7 Coronary Selerosis olf ,: ~— 
fino od geve rise to immediete cause : 
LE 5R% (a), steting the underlying (~ PUETO 
Sceug cause lest. (C} 
eRe go = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pa er g a PERFORMED? 
Pyg2f ou oa <2 
= 2558 | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) ; 
eases HA Pe ar Se UNS 
Bond Be a 
Z22 on S| aoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. {City or town) (County) (Siete) 
Fe gu Ras rt Hour «.m, While Not While factory, street, office bldg., etc.) | 
ae oe | 3 nen 1’ et work [ ] et work [_] 
as o6 ry 
22553 
EBUg 
Rseme 
Ae Seo 
ne za 3 
z rr = 
hese? 
poze 
moo 6 =f 
835 
eo, 


PAS ADE Ce gp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
ZW Rr os cee oePuTY MEDICAL EXAMINE PY January 16, 1964 
NAME (Type) BENEDICT SKITARELIC 4 Me Do Address (streot, city, town, of county) Cumberland, _Md 
* 220. SURIAL, CREMATION,| 22b. DATETHEREOF = | 22c. NAME OF CEMETERY ( A 22d, LOCATION (City, town, or couniy) pe oneal 
‘ REMOVAL (Specify) 
: Buria 119/64 | Tasker Cem. Cross W.Va. 
2a. FUNERAL DIBECTOR ‘ADDRESS Bae, REC'D "s eG Zab. REGIRTRAR’S SJGNA TARE 
mae C7 Lore _~ _Westermport, Ma, —_| asAN 2 a" Pe ge 


Id 


. 
s 
af 
Bs) 
a ON 
2 S33 
co 
~~ BSD 
NN ‘ens 
eo Fo peers 
= Bau 
= 28s 
3 Sas 
Su2 
3 SF 
2 sf 
g 28 
x 
6 §& 
° 
ee Baht 
s = 
ss 
= 
rd 
5 2 
2 
= oS 
s 
g 
mod 
o 
= 
% 
£ 
* 


permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


: The law requ 


After this certificate has been signed by the attendi 
mM 


— 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


20M 5-63 


< 
% 
Fe, 
a 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00043 CERTIFICATE OF DEATH onede 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca bafore edmission) 
SIS e. STATE b. COUNTY 
bane! MARYLAND Mepvy ANT) TID ANy ’ 
b. CITY OR Ae {if outside Corporate Limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate Timi, writa RURAL a iva Ne town) 
write RURAL and giva naaras! town) 
/ 
& TPTLAND. 29 Tavs. & PHERLAMN . 1 
GNC OE ROT AL ‘OR INSTITUTION (if not in hospit ‘reat oddress) d. STREET ADDRESS LAN 1S RESIDENCE 
ON A FARM? 
Saar many wos TrAT, 213 PAGS vs) Ne DS 
Pauses Ors First i Middle KOTSCHEN ReuT fap ‘ Month Day ‘7 
: E HE or 
(Typa or print) MARY EVA AP STEN ETP TOR DEATH TRPTARY. 29 215) 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO ‘a last birthdey) ney), Days | Hours | Min, 
Pompe | wer WIDOWED [_] DivorceD [_] August 3, 1878 85) 


1Da, USUAL OC! ATION (Giva kind of work 
done during most of working life, avan if ratired} 


Housework, 


10b. KIND OF BUSINESS OR INDUSTRY 


‘V. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Own home 


TIAN DEATYT AN 


PAGE asi we _ = 


13. FATHER'S NAME 
George Kotschenreuther 


14, MOTHER'S MAIDEN NAME 
Catherine Seiss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


No, None 


17, INFORMANT Addrass 


Mr, Joseph P, Fotschenreuther La Val 


1B. CAUSE OF DEATH [Entar only one cause per lina for (e), {b), and {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) : Pe) ‘ amt ed : 
Cava DUE TO 
Conditions, if eny, which (b) yi) pata Aoghs alee ————— 
gove rise to immediete cause i. sy a Q 


{e), stating tha underlying DUE TO 
cause last. re * 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. i anys 
= * 
g Ouevsl Conn pebesin best Peubass | ves fl No 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Dey, Yaer | 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | ‘20F. {City or town) (County) (Stete) 
5 Fede ahaa While __ Not While fectory, street, offica bldg., atc.) | 
3 aan 19 ‘et work et work | 
21. | certify that (I) (this hospital) attended the deceased Fromasesstd Cte Le a hee ZG. 19.G.s4 that (1) (we) last 
saw the deceased alive on.......0) ham .2c% 19 a4... and that death occurred at@@S%AM, from the causes and on the date stated above. 
eal ATTENDING, MED. STAFF ma SIGNED 
(oath & baz. mop. | PHYS. fe Director ["] PHYS. [1] thet Ca 
22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) 


ww bl vee PZ amas Zed ann tt Me Cotetine SH, c wArrleol, nral =. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
SS, Peter & Paul Cem, Sumberland, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
li, Wayne George Cumberland, Maryland 


Burial 2/1/64 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00044 CERTIFICATE OF DEATH o0044 | 


1. PLACE OF DEATH 2. USUAL RESIDENCE Lb deceasad livad, It institution: Residence befora admission) 


a. COUNTY 


24 hours after 
in by the funeral 


a. STATE Fp COUNTY 
_ les MARYLAND 
b. CITY OR TOW! mpogate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN, Lt yutsi writ 
ares! 


feck, a pay end pf 
fh wn) 
Sr PEG “ Cre Yo ; es a 4 
AME OF HOSPITAL OR IN 


@. IS RESIDENCE 
ON A FARM? 


sL] No [Ee 


TTUTION (if not in hospital, give street eddress} : ~ Bas 


t, within 72 hg 


ian and completely j 


ici 


in any even 


7 "Middle Lest 4. DATE ionth . “Yeor 
DECEASED OF 
(Type or print) Sona, oh. DEATH spe 9 é 4 
= sa i’ w 17. MARRIED DONever MARRIED DATE 01 he 4 9. A yaars |IF UNDER PEAR IF UNDER 24 HRS. 
lagBrkday) (Months) Deys | Hours | Min. 
wipoweED [Ee pivorcen [-] od Hi So ZZ. yes. 
a. bra le. OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INOYSERY Joti AIRTHPLACE (County"& Sete, of foreign count 12. CITIZEN OF WHAT COUNTRY? 
done during most of workings lifefeven if retired) ———— WY 
é ora’, 


14% MOTHER'S MAIDEN NAME 


PD fed Dirck 


15. WAS DECEASED 


I, and 


IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
fyesgive war ordatesofsarvic 


— 


IN} 


7, 


that the death certificate be executed wi 


ires 


ion, or removal 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


tal 
of Health prior to burial, cremati 


The law requi 


retained by the hospital or attending physician, 


After this certificate has been signed by the attending phys! 
letached for use as the buri 
fond 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


ERAL DIRECTOR: 
page 3 should be d 


{Yes, nl unkown} in 
o on: 
18 CAUSE OF DEATH [Entar only one ceusa per line for (e}, (b), 


TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 | 


ONSET{AND DEATH 
IMMEDIATE CAUSE (ef ae ee) Hela Ss 
BBIX DUE TO aie 
ednamianss leary? art (b)_ Corcleral | hi jt woe, 


geva tise to immadiata causa 
= Qu kare = : 
} Oe 
(el MO of davorslicged “) 
See DISEASE CONDITION GIVEN IN PART 1(a) 


(a), steting the underlying 


cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO . WAS AUTOPSY 
> : = PERFORMED? 
E yes [] No 

Toe. ACCIDENT WAS UNDERLYING [1 | Gob, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert 'or Port of Tem TB.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 


While __ Not While factory, street, office bldg., etc.) 


work [] et work [_] 


Hour a.m. 


19 
re spital) attended the deceased from. ; that (I) (we) last 
saw the deceased é Gt and that death occured a @ causes and on the date stated above. 
22b. DATE 
oe > ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. v4 piREcTOR [_] PHYS. [_] fs {fs 
22. PHYSICIAN'S 22d. ADDRESS 


NAME (yee) | Re MILES, JiR M.D, 


death. Page 4 
be filed with the State Dept. 


TO HOSPITAL, 
director, 


>TO FUN. 


s 
3 
a 
ES 


a 
= 
= 
ry 
3 


23a. BURIAL, CREMATION, ”) M3 THI Ve 23c. RA i ORVCREMAT 23d. LOCATION Dexeey town gy county}, 5 
ot VAL ae Z. q Ip 
Fate ed er a 3. TURE fi im =" y ae 2Se. REC'D BY-REGISTRAR = REGISTRAR'S SIGNATURE 


oate JAN ] f ioka herbs cate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny’ 
O0BLS CERTIFICATE OF DEATH 5 


oh 


Se 
5 4 - 
a s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
view @. COUNTY 1 e. STATE b, COUNTY 
5 ead Allegany ? MARYLAND Maryland ! Allegany __ 
2 Fue b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nsfres! oWn) 
~ 353 yx write RURAL and give neerest town) 
Fer os Barton 47 yre, |X Barton — : 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) | 4. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


‘ 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


& eee eee Ps = Vs EI) Nog] 
eS Be NAME OF First “Middle Test 4. DATE Month Dey Yeer 
o 
cerns DECEASED OF 
g 3 [Type or print Lauise Lamberson| >-4™ Jan. 20 19 64 
x oases 
6 8 5. SEK 5. COLOR OR RACE) 7, smaRRieD XC] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE Ulm yoors [FUNDER YEAR TF UNDER 24 HRS. 
2 lest pighdey) |"Months] Deys | Hours | Min. 
2 Female (White winowe[] — oivorceo [] Sept. 17,1897 6 yrs. | | 
San Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House Wife rk 
13. FATHER'S NAME 4 Own Home 14, won eM be NAME U.S.A. 
John Meyers Rebecca Rippe . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Maurice Lamberson Barton, Md 


) 18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 


ONSET Alo DEATH 
PART §. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (e)___ = Pldond nal a OY COrs 


f i 


2 eS: ee Cormery Em bolus \WoMontfs 


geve rise to immediate couse 
(e}, steting the underlying ( PUETO 
couse lest, te 


The law requires that the death certifi 


ined by the hospital or attending physi 


After this certificate has been signed by the attending physici 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie]) 19. WAS AUTOPSY 
3) = ves [} No Bg 
ta ~ | © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pest il of item 18.) 
ia E | OR CONTRIBUTING [] CAUSE OF DEATH 
ct & | UF EITHER, NOTIFY MEDICAL EXAMINER) No ne 
of = 
oO & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) (Stete) 
g a Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
8 2 rT) et work [_] et work t 
ad 
Bsos 21. 1 certify that (I) (this hospital) attended the deceased from. C. to [oma 1XGF, that (I) (we) last 
fo 
ee OS saw the deceased alive on.......... 5 fon. 20.906, and that death occured ATR. from the causes and on the date stated above. 
° 
14 k ATURE 22b. DATE 
na pee g ATTENDING MED. STAFF IGN 
. mp. | PHYS. bs piRECTOR [_} PHYS. [_} on 
SS A —— . : 
= oi ) 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
ae go |S BBR. Seige pee 2 | PLeaments Wev@e 0 
025s 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) = (Stete) 
mak oe 64 REMOVAL (Specify) I 
9% eo? elt /o0/6h. Mountain View Gem. Moscow Milis,” Ma, 
Fn AIS (4) x of 24 FUNERAL DIRECTOR’ E ADDRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 960 )” 
ka Weeternport, Md, '* JAN 2.3 


eh i 


we 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F 


OR STATE 00046 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00046 
HEALTH DEPT. |7- ptace or peatH 2. USUAL RESIDENCE (Where decoosed lived, If insfitulion, Residence before edmission) 
@, COUNTY e STAT b, COUNTY 
3 ALLEGANY ~ MARYLAND MARY LAND ALLEGANY 
i B, CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside earporele limils, write RURAL end give neeres! town) 


write RURAL end give nearest town) 


4. NAME OF HOSPITAL OR INSTITUTION (if not in = Give street oddress) 


A _RD #2, Prostburg Md. 
~"\ di STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


s—wapplguorial Ucspital Cumberland. Md. = Yes fy] NOLT 
3. NA OF First Z Middle Last 4. DATE Month Dey Yeer 
(SASSER or 
Type or print} DEATH 
E 1. LAVIN JANUARY. 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF ONDER 1 YEAR cL UNDER 
Jost birthday) genie Pert Deys | Hours [ 
h D WHITE wipowen [_] DIVORCED [_] 


7=3=1904 wae ai) 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ee Indi Maryland U.S.A, 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Lavin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


event within 72 hours after q 


Rebecca Folk 
16. SOCIAL SECURITY NO.! 17. INFORMANT Address. 


uted within 24 hours after death. If any del 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your fies 


-transit permit. File pages 1 and 2 with the State Dy 


(Yes, no, or unkown) | [If yesgivewerordetes of service) 
i ne 213- 12-901 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
- . CAUSE OF DEATH [Enier only one cause per line for (0), {b), end (c).] a = INTERVAL BETWEEN 
ONSET AND DEATH 
3 R TH WA: Y 2 
8 vpedauael Unveniartiontie a Cardiac Tamponade n_2 hours 
o ; 
< + DUE TO 
2 Conditions, if eny, whieh (b) Rupture of Dissecting Aheuryms of Aodtia 2 . 
e = Hours 
& geve rise to immediete cause f Aorta-Rupture 
3 Fe aciay aeisk Ge aa tip ROVE TO (Dissecting Aneurysm o Ruy ) 
§ cause lest, (c) 
5 a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Veo Sua 
> io} oe RFORMED' 
1s YES By No 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Part Il of item 18.) 
a | PRIMARY [) or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) (Stele) 
3 nee, While __Not While fectory, street, office bldg., etc.) | 
= pam, 0 jet work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy Ll. Inspection {x} Inquiry i) and in my opinion 
death resulted from: Natural causes El Accident im Suicide [a Homicide im Undetermined manner El 
Z s CHIEF MEDICAL EXAMINER [=] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. Q 
DEPUTY MEDICAL EXAMINER [<] Januarylpm 1964 


EXAMINER'S 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or coun uMberland, Md 


Zn, BURIAL, CREMATION, 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 30 7 
4 f- 19 -19bY wa 


23. FUNERAL DIRECTOR ce DRESS 


Wier e/a apd 


4 should be forwarded to the Chief Medical Examiner’s Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pen 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


£. 1 Cnr? #{ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH o 

HEALTH DEPT. 1 noe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residanea before admission) 
so 2h . STATE b. COUNTY 

= Bs es /, £9 Allegany jars cs Maryland Allegany 

8 e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 

g 5 K write RURAL and give nearest town) 

23384 Cumberland 1 Day LZ Cumberland ; 

@ 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) |. STREET ADDRESS 3 TS RESIDENCE 
Py Sacred Heart Hospital 218 Frederick Street  =—=—-s_| wss[] no 

nS ae 3. NAME OF Middle abet, 4, DATE Month Day ‘Year 

song DECEASED , OF 

sie (Type oF print Elizabeth Ellen Layton DEATH January 22.19 64 

Eron 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [iF iF UNDER 1 YE YEAR| IF UNDER 24 HRS. 

BO = 8 7. MARRIED [_] NEVER MARRIED [_] y |_IF UNDER 24 HRS, 

a a E itthday) ni 

Ue Bs 5 Female White wibowED DIVORCED April 1,1879 Tee Aiea (bars Here af aie 

se 3 > 

£ ai? ue 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 

O29 EN done during most of working life, even If retired) 

ae AEN ss 

wees 2 Housekeeper At Home West Virginia UeSehe 

2 és Se. 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 7 

m4 2 

as = ie ree John Wolford Margaret Shanholtz 

2OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI .) 7.3 F; 

S65 Be i. rkenslodaifieealveumrarerceyedl lo kag cece ale toe Adis 218 Frederick Stree 

Sese () None Mrs. Iva Coats __—Cumberland,Maryland 

4 = ia a 18. CAUSE OF DEATH [Enter only one causa per line for (el, (b), and (e).] a = _ <5 ts ne BETWEEN 
coe A fo) AND DEATH 

i233 PART L DEATH WAS CAUSED BY Carcinomatosis, Generalized ___|_ Months 

3 Se4 15 1X DUE TO . 

s. Conditions, if any, which {b). Carcinoma of Stomach 4 a — Months _ —— 


gave rise to immediate cause 
{e), stating the underlying (| DUETO 
cause last, {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital 19, Wee AUTOPSY 
oO iS] i ERFORMED? 

6 4 = : SEE) NOOR 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [] 

| CAUSE OF DEATH. 

% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) ~ (State) 

a Heacpies at While __No! While factory, street, office bldg., ete.) | 

2 pat 19 lat work at work 


| Ooo rr aa eee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy El Inspection inal Inquiry bal and in my opinion 
death resulted from. Natural causes KJ, Accident [], Suicide [7]. Homicide ["], Undetermined manner ["] 


3 x U } CHIEF MEDICAL EXAMINER [~] 
ACTUAL es Me Tahetse) ANT MEDICAL EXAMINE! DATE SIGNED 
1m tyne iain, aon A 5 . 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's O' 


please execute the certificate, writing the word “pending 
# TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MB. EXAMINER: This certificate sh 


; - DEPUTY MEDICAL EXAMINER RX January 22, 1 
aA Name (te) _ BENEDICT SKITARELIC, M.D. Address (Strast ity, own, or coun Ouambe vas) Pes 
22a. BURIAL. ¢ CRENATION] 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, any Soa isiaial = 
Buria. 1/2h/6h _—*|_~‘Vale Summit Cemetery Vale Summit Maryland 


| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oad AN 24 1964 


23. FUNERAL DIRECTOR - ‘ADDRESS 


Ruth E. Silcox Cumberland Maryland 


YS. AIS. 


5M 9/60 x 


RQ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Then please remove carbg i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, YY) 
CODES CERTIFICATE OF DEATH "OOGLE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Allegany : MARYLAND Maryland Allegany 


b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 


write RURAL and give nearest town) 
Rt. # 5 Cumberland, X__Rt. # 5 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) “d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
si Winchester Rd, yes [_] No [x] 
; 4G — RE me | ee 
DECEASED irs Middle lest 4 OES Month Day Year 
pester rete) Ellsworth pt Lewis DEATH Jan. oy 1964 
3. SEK 6. COLOR OR RACE|7. sapRIeD fi] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
M x : last birthday) [Months| Days | Hours | Min. 
ale White wipowen [] _bivorceD [] yrs. | 


May 2 , 1899 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even it retired) 


12. CITIZEN OF WHAT COUNTRY? 


Tire Bléy, ~~ _|lKelly-Tire Co, — __Frostburg, Md. WarS wis. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Edward Lewis | Mary Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address WA 3 2 


{Yes, no, or unkown) | (If yes give waror dates of service) 
No, 

18. CAUSE OF DEATH [Enter only one cau: 

PART |. DEATH WAS CAUSED BY: av) 

IMMEDIATE CAUSE (2) 

oe DUE TO 

Conditions, if any, which (b) 

to immediate cause 
stating the underlying (| DVETO 
cause last. le) 


PART ER SIGNIFICANT CONDITIONS CONTRIBUTIN 57 RELATED TO At eas 5) 


203. ACCIDENT WAS UNDERLYING [) 20b. DpSCRIBE HOW INJURY OCCURRED. (Enigé nature of injury in Part | or Pari Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY SREDTCAL EXAMINER) ——_. 


20c. TIME OF INJURY Month, Dey, Year 


Hour e.m. ——— 


~9772 


Mrs, Sara Lewis Rt, # 5 Cu 


ONSET AND DEATa 
| Fe eK 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No 


20d. INJURY OCCURRED 
While Not While 
at work [_] atwork [7] 


20e. PLACE OF INJURY (Home, farm, | 2 
factory, stree!, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that ({) (this hospital) 


aS 


ATTENDING MED. STAFF 
Mop. | PHYS. Gy opirecror (} prys. (] 


‘22d. ADDRESS 


Richard J. Williams M.D. 122 So, Centre St., Cumberland, 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


‘23e, NAME OF CEMETERY OR CREMATORY i. LOCATION (City, town or county) (State) 


Buria 1/6/64 Frostburg Memorial Park, Frostburg, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Maryland 


DATE JN wl 


MARYLAND STATE DEPARTMENT OF HEALTH 


O0049 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00049 


ad 


= cs 
S 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
< °. 
2 £8 Allegany MARYLAND Mary land b.couNTyY Allegany 
Foe Sole: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
H ® co] , RURAL eS a give nearest town) JZ ¥ 
° 33 KX ings 4 RURAL Rawlings 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d, STREET ADDRESS e. IS RESIDENCE 
0 od OR INSTITUTION at rn ON A FARM? 
q S Route #3 Route #3 ves(] Nox) 
zo : 
=o . NAME OF Fi Middl 4. DATE ve 
pit DECEASED irst iddle € lost . Month Day or 
23 (Type or print) Luly Bell Lewis DEATH Jan. 19th, 19 64 
3 6 COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Do; Hours | Min. 
wiDOweD [] pivorceo[] | May 37st, 1894 69 a ys | How in 


10e. USUAL OCCUPATION tg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warkin 
Housek Garrett Co, ,Md U.SA- 
14. MOTHER'S MAIDEN NAME . 


13. FATHER'S NAME 
Amos W. Lewts Catharine Spiker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥as, no, or unknown) UF yes, give war of doles of service) be v2 
Ne” _| 33-44: Wit l2 Lauarcd KFS Aawlives EL, 


18, CAUSE OF DEATH [Enter only one couse pe Tine For (ob). ond 2] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 2< Ge CZ cnt 7 = ree sl 


ONSET AND DEATH 
} ye 


if ? 7 / DUE TO. 
Conditions, if any, which Te me im 


ove rise to immediot 
2 ee AD DECTO 


cause (0), stoting the under: 
lying cause lost. MS A 


eeper 


Then please remove carbon papers. 


3 — 


het: 


iS A Part II. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

ex Whe 

a E 5 yes] NOX 
2 $= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

Hy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5 Fat Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 

= : lat work [_] ot work ' 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


hospi: 
‘ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


the State Board of Heolth prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


@ 2b. DATE 
Po 
Oc 
z§ / Raynfond W. Reeves,M.D. 
& 3 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) {Stote) 

> + -_ 
Se W 1 4 Garrett Co.Memoriatl . Oak Land, Md 
r 24, FUNERAL DIRECTOR'S SIGNATURE Aga 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

-_ OC 

VE ALS (4) Ne Allen M, Rotruck [eYSE,  (LILX oe JAN 22 1964 ftorks 


— 


& 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“uf 


Pages 1 and 2 should 
irs after death. 


rbon papel 


hysician and com: 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


C 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withinZg h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00050 CERTIFICATE OF DEATH 00050 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If instilulion: Residence before admission) 


a, COUNTY 
ALLEGANY manriano ||” MARKLAND * SRUTEGA NY 
b int OR TOWN [if utsaeeereoiata iit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporale limits, wrile RURAL and give nearest town) 
COMBERLA RO °"" | 16 DAYS ||.) CUMBERLAND 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS e. ‘1S RESIDENCE 
MEMORIAL HOSPITAL _ 731 MARYLAND AVENUE ves L} NOX] 
"NAME OF ita ae mT cMidde mae inige oo) | 4 “4 DATE Month a 
ie dat BERNETTA CATHERINE LIGHT peat = JAN, 1519 64 
PRUE |: COLOR OR RACE)7. qapnieD K] NEVER MARRIED []| ® DATE OF @IRTH Ee /IEUNDER 1 YEAR |, IF UNDER 24/HRS-2 
I - jonths ays lours in, 
FEMALE WHITE wiooweo[]  oivorceo[]| JULY 3, 1909 re ee ae gc 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE OWN HOME MARYLAND -CUMBERLAND | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH MARTZ VIOLA HAGER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) ‘MEMORIA L HOSPITA| ¢ RLA NO, ~ F 


no 
18. CAUSE OF DEATH [Enler only ona cause per line for (a), (b), and {c).} ) INTERVAL BETWEEN ” 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Hi Zz ibe § el pt ee. 
IMMEDIATE CAUSE along Ht . y- ze Ling =] LE: Nes 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


DUE TO 
Conditions, if any, which {b) es 
Ve rise 1o immediale cause = ic ——— " 
DUE TO 


(a), stating the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) "= “WAS AUTOPSY 


PERFORME 
yes [] NO 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sila) 
While __ Not While factory, street, office bldg., etc.) | 
at work [_] at work 


20a. ACCIDENT WAS UNDERLYING q 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ilem 18.) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m, 

Pm, 19 

. I certify that (I) (this ho: 

saw the deceased alive on.. 

‘22a, SIGNATURE 


MEDICAL CERTIFICATION 


ital) attended the oe from.. Fe a Rn oe oer coe swacy that (I) (we) las 
and that” ‘death occurred at. M, from the causes and on the date stated above. 


22b. DATE 
“ay (se ae ee no EM Se OM Ze/o 
22¢. PHYSICIAN'S 22d. ADDRESS 
Nae Met CUAY E. DURRETT 236 VIRGINIA AVE. CUMBERLAND, | - "- 
230. HEM cee 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY ip LOCATION (City, town of county) (State) 
EMO. cil 
uria MH 1-18-1964 Rose Hill Cemetery | Cumberland, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


xy 


me SAH D0 196d fee Mage. 


James F. Secarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION YowsT TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8) CERTIFICATE OF DEATH 00C5i 


x 


3 
S ~ 
2 1. PLACE vid DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanca before admission) , 
2 2. COUN a. STATS b. COUNTY 
2 Allegany MARYLAND _ “a Allegany 
i b, CITY OR TOWN [if outside corporsle limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
2) write RURAL and give nearest lown) 
sc a and, Md, e. 4 Cumberland, 
if d. NAME OF fieneine OR INSTITUTION {if not in hospital, give street mitten yd. STREET ADDRESS @. IS RESIDENCE 
! ON A FARM? 
wAdegany County Infirmary. | __— 247 Beall St., __| vs (No Ky 
3. NA iF ‘inst Middle Last 4. DATE Month Day Year 
pean OF 
'ype or print) DEATH 
- aret Mery _Love : Jan. 96) 
3. SEX 6. COLOR OR RACE|7. anieD [_] NEVER MARRIED [_] | 5 DATE OF BIRTH 9. AGE {In years |IF UNDER T eb IF UNDER 24'HRS. 
last bithdey) | Months} Days | Hours | Min. 
Female White | wioowe [] _ oivorceo [X] 7/5, of 1885 yrs, 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
usewife. | Own home ss | Allegany County, Md.!_ U. Se | 
13. FATHER’ BN NAME | 14. MOTHER'S MAIDEN NAME 


Mary Wartzbacher 


15. WAS natcas os DK once 17, INFO dd 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) eee ee | P. 0.Box 599"" Cumberland, Md. 


No, None mary 
18. CAUSE OF DERTH [inter only one causa per line for (a), (b), and (e) Allegany County, infi = “INTERVAL BETWEEN y 


ons ear etn pole, Cha. a a eS 
Poy Oe Mache coat PS pos mene _ 


16. SOCIAL SECURITY NO. 


gave rise to immediate cause 


(a), stating the underlying DUE GO ay Toes 
gts ee gh Sse i, CONDITIONERVEN IN-PART Ia] 19. WAS AUTOPSY 
PERF 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


: After this certificate has been signed by the attending physician and completely’ 


z 

3 ‘ORMED? 

s yes [J] no [XJ 
& |20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) x 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER)| 

a = “+ a | 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. [City or town) (County) (Stata) 
re] Hour e.m. While Not While | factory, street, office bidg., Fl 

z iain 19 at work at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attended the deceased from...L/ 2: by To 13 to.d, [MeO cect 
., and that death occurre oh _.M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING 


mo. | PHYS. Et DIRECTOR pal rvs, ee 1/27/6h. 


22d. ADDRESS 


5 OnE 
NAME (Type) 
Dr. Lee B. Mathews 
23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a] (Stata) 
REMOVAL (Specify) 


Burial 1/29/64 St, Luke's Cemetery _ Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. ari D ANS Oded” RE LAR'S, NATURE 
es] 


H, Wayne George Cumberland, Maryland 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detac! 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: 


Le 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


ed in by the fur 


i 

= 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the burial-| 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


2). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Tilsen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0005 CERTIFICATE OF DEATH 00052 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

@, COUNTY . STATE b. COUNTY y 
ALLEGANY Se MARYLAND || == PENNSYLVANIA E BEDFORD 

B. CITY OR TOWN {if outside Sorporeie fim, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

write ize, nea, town) 

COMBE RUAND 5 DAYS HYNDMAN , 

d. NAME ©} INS Hi pol in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
MEMORIAL HOSPITAL Ona Fab 


Last DATE ‘Month Dey 
DECEASED OF 
(Type or pin} CHARLES P MARGRAFF DEATH JANUARY 4 19 64 
5. SEX 6. COLOR OR RACE|7. mapRiep IX] NEVER MARRIED [7] | 8. DATEOFBIRTH 9. AGE (In years | IF UN YE F UNDER 24 HRS. 
les birthdey) [Mont Hours | Min, 
MALE WHITE wipowe [[] divorce [] hapa] 887 yrs, | 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 
Fammer | Farming | ACCIDENT, MD. | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ; 
EDWARD MARGRAFF | HANNA KOLB 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? {6 SOCIAL SECURITY NO.| 17. INFORMANT Address - A <a 
(res, no, or unkown) | (Ifyesgivewerordetesofservice)| 6 
are SS 220—34—1568A MEMORIAL _&HOSPITAL-CUMBERLAND,MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 4 es ~~ | INTERVAL BETWEEN 


ONSET/AND DEATH 
+ | 2 ree 


PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (e) I Che rt a » E 


cat tn nay) wernt echoes fhe Sa 
} DUE Te Zi Ayr e~ SH Cpe 


{e), steting the un 
couse lest, (0) 


lying 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 
9 —— a ‘Ol 

= 

3s Me YES O xe 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,” 209. (Cily or town) (County) (Stete) 
g Hs uphiere While __ Not While fectory, street, office bldg., etc.) | 

: 19 et work ot work ! 


21. 1 certify thai (I) (this hospital) attended the deceased fro 


tos 19: that (1) (we) last 
tA 1964 and that death occurred Ls 


AM from the causes and on ihe date stated above. 
22b. DATE 


ATTENDING MED, STAFE SIGNED 
Pays. Px irector [] puys. [] 1-#- £¥ 


saw the deceased alive on. 
220. SIGNATURE 


a a MD. i 
22¢. PHYSICIAN'S 22d, ADDRESS 
Name (ves) DR. DONALD GROVE ‘ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
SyfiatT™ | tan. p4] Hyndman Cemetery Hyndman, Pa. 
t/, 


ADDRESS 
vyndman, Pas 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


% ; DATE JON g 4 Sterley Leatge, 


is) 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


letely filled in by th 


bon papers. Pages 1 and 


|, and in any event, with 


Then please remove carl 


|-transit permit. 
I, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial. 


ra) be filed with the State Dept. of Health prior to burial 


VR AIS (4)> 
20M $-63 


‘2 hours after deat 
* 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00053 CERTIFICATE OF DEATH 00052 
a; ion OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence car, edmission) 
a. COUNTY All e. STATE b. COUNTY 
egany MARYLAND Maryland Allegany_ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


Rt, # 1 Cumberland, 


X_ Rt. # 1 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sreet eddren) | d. STREET ADDRESS «1S RESIDENCE 
4 ON A FARM 
Cash Valley Rd. ‘<4 __||_ Cash Valley Rd. ves [] NOR] 
L3. NAME OF ~ First ~ Middle , Last 4. DATE Month Dey Yor = 
DECEASED Sova 
(Type or prin!) Clarence William Martin Beara Jan. 5, 1964 
5) SEX ———- [6 COLOR OR RACE|7, MARRIED [|] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours | Min, 
Male White wow [] __pivorcto[]| June 1, 1886 77 | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter Cab Co, Maryland (ite se 
Pr TATE ee a 4 wablegany. oe i. Ss “a, c 


John Martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive warordetes of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Mary E. Printy _ = 
17. INFORMANT ‘Addross Box 132 


No, | 214-32-3554 | Mrs, Leora Martin Rt. # 1 Cumberland, Md. 
18. CAUSE OF DEATH [Eniar only KEZ Tine for {e), (b), end (c).] — RENTAL “BETWEEN 


os NaH gaa ; We On 
, ~ 
Conditions, if any, which “oad MAb ng sy -"9 Harte, — 
geve rise to immedia' se ‘ i. 
i DUE TO ‘ 
Lae Mig ae (ZZ 


~ 


{e), steting the un 


Cc lest, 


z PART I. OTHER ee sa Thess kb TO DEATH BUT NOT-RELATEB TO Ti TERM|NAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g PERFORMED? 

S| _ Om i JAN ee. pa vest] Nea 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOWTNJURY OCCURRED, injury i tem 1B. 

E | On CONTRIBUTING L) CAuet OF SEATH JURY 01 (Enter neture of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,, 20f. (Cityortown) | —- (County) ~ (Siete) 
= Hoc ews While __ Not While factory, strae!, office bldg., etc.) | 

= nee 9 jet work [_] at work [_] 


. | certify that (I) (this hos; it eased from... f.4-4c™ oe Z ae mage gente: :Mthat (1) (we) last 
saw the deceased alive on le 2 ond that death uses and on the date stated above. 


ieigg NE ATTENDING STAFF eat ism 
| af Q 1 Mp. | PHYS. a DIRECTOR DB Pays. i= & 


¥ 22d. ADDRESS 
MAE) se David) T..~Rees, MaDe 702 Mont d, Md. 
23d. LOCATION (City, town or =p (Stata) 


Cumberland, Maryland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 1/7/64 Restlawn Memorial Gardens 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE A N UWP: b, 
8 rf 


H, Wayne George Cumberland, Md. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


00054 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


000¢ 


108. USUAL OCCUPATION (Give kind of work 


. 
. J 
® 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
SEN . e. STATE b. COUNTY 
oy ALLEGANY ._ MARYLAND ee SY <2 
> a 4 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ee write RURAL end give neerest town} : 
30 O|_ CUMBERLAND 7 DAYS ‘|X _FROSTBURG 4 v= 
2 2 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} { d, STREET ADDRESS ee fag ae 
Panay A 
242 | MEMORIAL HOSPITAL : R.F.D #1 yes |] No[] 
saa 3. NAME OF " Middle Se 4. DATE ‘Month Dey 
a re DECEASED OF 
§ (Type or print} DINA LYNN MARTZ DEATH JAN. 1 
2 . SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED K] | 8+ DATE OF BIRTH %. RaaetD iF GNOERINEAR D 
Mont He Min. 
5 FEMALE WHITE wow: [] _pvorceo-]| DEC. 29, 1963 ciwlee | Whe ae 


done during most of working life, even if retired) 


~ | 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TOb. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stete, or foreign country) 


FROSTBURG, MD. 


13. FATHER’S NAME 


WILLIAM MARTZ 


14, MOTHER'S MAIDEN NAME 


LOIS MC VEIGH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror datesofservice} 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


CUMBERLAND, MD. 


INTERVAL L BETWEEN 
ONSET AND DEATH 


MEMORIALHOSPITAL, 
for (e}, (bj, end (c).] 


(8), steting the underlying 
ceuse last. 


te has been signed by the attending phys 


(ct. 


(b)__ 


¢ = a 

8 18. CAUSE OF DEATH [Entor only one couse per 
o PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a}. 
a a " 

2 Takeo vt DUE TO 
5 Conditions, if eny, which 

c ry i 5 

2 geve rise to immadiete ceuse 

= DUE TO 
. 

o 


esi) he Dey Fa ( HG he aa 
) 7 404 


Phe bua loichy bare Banik vr = 


saw the deceased alive on 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Ole 
$ veshls] eSOAay 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. aie ee 18 
E ‘OR CONTRIBUTING C] CAUSE OF DEATH ‘Ob. SCRI JOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete} 
a Hour e.m. While _ Not While factory, street, office bidg., etc.) | 
Ed pte 19 st work [] at work [_] ! 
21. I certify that (I) (this hospital) attended the deceased from. a 19....., that (1) (we) last 


Al 


and that death occur atR3 WM érom the causes and on the date stated above. 


ROBERT _D. BRODELL 


iat ah ATTENDING MED STAFF 72b. SIGNED 
Mi Wwe is ‘a {Ay pn ~Mib, | PHYS. Director [[] PHYS. 
22e, PHYSICIAN'S ad. ADDRESS . 
NAME (Type) 


(STs, CUMBERLAND MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cert 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


23b. DATE THEREOF 


l=5-CY 


23c, NAME OF CEMETERY OR <GRbMatORY 23d, LOCATION (City, town or county) (Stete} 


ECTOR'S SIGNATURE. 


YR ATS (4) 
20M 5-63 


Hit. CREST 


ADDRESS 


CUM BER LAWD i £ (fy 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bar JAN 9 1964 (Clenlog Vegan 
V 


S 1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


06055 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 


00055 


HEALTH DEPT. 


PLACE OF DEATH = aa 


USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ifyosgiva warordatesofservice) 


(Yes, no, or unkown) 


no “ 
18. CAUSE OF DEATH [Enter 
PART I. DEATH WAS CAUSED BY, 


28 5 » COUNTY o. STATE b. COUNTY 
G23 legany MARYLAND _ __ Maryland _ Allegany 
¥ C= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN'(If outside corporete limits, write RURAL end give naeras! town) 
o25 write RURAL and give neeres! town) 
S2e 
eeoee aden e 60 years |. 2% Cumberland : ee 
za a8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddrass) ) 4. STREET ADDRESS RESIDENCE 
a ! : ON A FARM? 
d 2s | Sacred Heart Hospital 517 Central avenue | ves] No [X] 
San? '3. NAME OF “First Middic tos | 4. DATE Month — Day Year 
2bor DECEASED OF 
Sart ‘iesentin! Se (Wes ton tL. May DEATH Jan. 5 1964 
ee rae 5. SEX 6. COLOR OR RACE| 7, MARRIED PK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars TYEAR| IF UNDER 24 HRS. 
a BF = lest birthdey) | Months) Deys | Hours | Min, 
BENE Male White wiboweD vivorceo (]| Feb, is, 1910 5S ov. | | 
ie 10a. USUAL OCCUPATION (Give kind of work | fob. KIND OF BUSINESS OR INDUSTRY | 11. Ne (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
oe oS done during most of working lita, aven if retirad) 
825 Mechanic _ | Used Car Timber Ridge,W. Va. USA 
aa z 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oO a 
ag Edward May | Nina Teter 
cos) 


ly one cause per lina for 


IMMEDIATE CAUSE (e) CEREBRAL HEMORRHAGE 
Z30X DUE TO 
are ae te (6) RUPTURE OF CONGENITAL ANEURYSM 
geve rise to immediate couse 
DUE TO 


(a), steting the underlying 
couse lest. 


Address 


_Mrs. Lillian May, Cumberland, Ma. 


‘) INTERVAL BETWEEN — 
ONSET AND DEATH 


| DAYS 


death resulted from: Natural causes Accident ie Suicide Ch 


ACTUAL 
SIGNATURE M.D 


Homicide im: 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 


its designated agent, prior to burial, cremation, or removal, and in any event wi 


Undetermined manner 


tt PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBL ING Tob DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ve AUTOPSY 
g — PERFORMED? 
= 
da les ge ge ves K] no 
= | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) — a 
& | PRIMARY [) or CONTRIBUTING [] 
S| cause OF DEATH. 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, Ferm, | 201. (City or town) ~ (County) "(Stete) 
g A coe See Whila __Not While factory, streat, office bldg., otc.) | 
2 iy! 19 et work [_] of work f 
21. I certify that | took charge of the mn described above, held an Autopsy Ki. Inspection Ki. Inquiry fi). and in my opinion 


DATE SiGNED 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


please execute ine certificate, writing the word “pending” in pencil i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


f=} 5 

H i ee SRINE OE DEPUTY MEDICAL EXAMINER January Ce 196), 

5 NS NAME (Type) BENEDICT SKITARELIC, M D. Address (Street, city, town, or county) _ Cumberland, MM 

a F 220. erase | 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY “| 22d, LOCATION (City, lown, or country) 

2 urial | Jan.7,1964) Cumberland, Md. 

7” pee 23. FUNERAL DIRECTOR A 5S. beter & Paul Come: GPR Mecistaan | 240. REGISTRAR’ SIGNATURE 
5M 162 James F, Searpelli, Caaher dena , Md. 


| ome JAN 8 19 4 pEarlon Nevergen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 00056 CERTIFICATE OF DEATH 00056 
3s (az ——— 
£5 {$s 3/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If institution: Rasidanca bafore admission) 
g ee |” Ailecany * HRY LAND * SOON” _ALLEGANY 
> one MARYLAND 
a £5¢ a cunn = + > ~ - 
& ne S J b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporata limits, write RURAL and giva nearast town) 
x B2as b r¢ write RURAL and oR town) 
a eng STERNP 5 DAYS 443 WESTERNPORT 
& Bs ai. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS: + e. 1S RESIDENCE 
= = / ON A FARM? 
3 BG Say HOSPITAL _137_MAIN 
ae. '3. NAME NAME OF “First ie tsi *=«d«S4.s«é@ ANTE ‘Month 
3 p OF 
& pee {Typa or print EDITH “test vel. MAYHEW | DEATH JAN. 1 15964 
aes $= 5. SEX [6 COLOR OR RACE)7, sarnieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR] IF UNDER 24 HRS. 
a 2 “ = fest Birthday) |"Months| Days | Hours Min. 
oo (88S FEMALE WHITE wivoweoX] _ivorcp [|| JANSII, 1889 Te 
8 &es ¥Os. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coumly & Stato, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= oe dona during most of working life, avan if ratired) \ 
ei 
B 28 Dornes rs He “lun Le @— | MARYLAND U.S.A. 
2 Get 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ alee 
6 £9 A 
2 snk STEPHEN DUCKWORTH IDA WARNICK > 
o 2 S_x ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 23 (Yes, no, oF unkown) | (Ifyesgivawarordatasofsarvice) 
zs 2°83 fe} oP, 2 MEMORIAL HOSPITAL, CUMBERLAND, MO 
fetes 18. CAUSE OF DEATH [Enier only one causa per lina for (a), (b), and (e)-] = | INTERVAL BETWEEN” 
vf a ee, ONSET AND DEATH 
Sooe. PART |. DEATH WAS CAUSED BY: - Oe bs =a 7 = 
Seyae IMMEDIATE CAUSE (8) Apter sae | Ww] Oto, 50 =f) Aa ae 
Ee. e aural 
£ 252.2 LIA DUE TO 
4 69 + ff 
z Zefe Conditions, if any, wh?ch (bh BAR eet —_ — | = 
eeees gave risa to immadiata causa 
fees. (a), stating the undarlying ( PUETO ei 
neha cause last CAT poe EN ype get a prrleate Ge 
& 2 3 | __ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]) 19. WAS AUTOPSY 
ols ves L] No [X 
g = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part I! of itam 48.) 
7 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
acl © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {State) 
ea uo 
re g Hour ain; While __ Not Whila factory, straat, offica bldg., etc.) | 
z in 19 at work ["] at work [_] | 


- 1 certify that (I) (this hospital) attended the deceased from. 
194.41, and that death occur, 


d 


306 AeMem the causes and on the date stated above. 


w the deceased alive ond, 


GNATURE / 22b. DATE 
/ ATTENDING STAFF SIGNED 
aan Qiao ye mp. | PHYS. Ay DIRECTOR 1 ews. 
22c. PHYSICIAN'S as Se 22d. ADDRES wk 
/ aus f Me Sins = ALGONQUIN HOTEL, CUMBERLAND ,MD. 
2 RIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the bur! 


death. Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Rloo nn 109 ton Cems dutow 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘Buia c. | 7/4 /6¢- 
’ 24 FUNERAL DIRECTOR'S “y TURE ADDRES: 
VR AIS » Any <3 We TeenQoct, we. 


20M 5-63 


4 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFT Et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ te 
t CERTIFICATE OF DEATH 00057 
3s q ee DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
a * “a. STATE b. CODMT 
- Allegany manviann |“ flaryland dTiegany 
Bas b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
e2 “Cumberland.” 40 years Cumberland 
see y Cumbe J? Cumber lan 
23 2 x 5 4+ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Ve. iat Ses 
2.8 02 Michigan Avenue ' 902 Michigan Avenue ves [] NO [3 
2 an tase > ae - Midi asats merits aS Month Day “Yer ) ae 
° 
bee |r Cyril James Mc Kay | mam Jan. 10 49 64 
eon es 5. SEX "|. COLOR OR'RACE|7, marRieD PX] Never MARRIED [7] | 8 DATE OF BIRTH % 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 So F © last birthday} |"Months] Deys | Hours | Min. 
o8 White winoweo[] _oivorceo [] | APY i720; 1837 66m. |. | 
36 TOs. USUAL OCCUPATION (Give kind of work PE SPORE BS BOE | ise Ie Gage SOO geianie Seal Te Sup TIRE TSOU 
E> done during most of working life, even if retired) V, | US 
5* |... MECHANIST-RETIRED RAILROAD_ Moundsville, W. Va. __ USA g 
gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=50 A E 
e Patrick Me Kay Elizabeth Emerick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


War 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ec), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO s 
Conditions, if any, whieh (b) ‘Lc? af 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Hestel P. Twigg, Cumberland, Md- _ 


- 4 “TV INTERVAL BETWEEN 
—— f. L ONSET AND DEATH 
{ (1e3e7-tlre 


n 


‘ 


pt. of Health prior to burial, cremation, or remoVal, 


cK OGb slime eI a a 2 > pits ; a 
(a), steting the underlying . Sie IE. s = £ 
cause lest, “ie : oe ee ees he <r 2g tas = *: 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e 
a ves [] No 1] 
& [20e. ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INI |CCURRED. injury i Il of item 18.) 
= OR CONTRIBUTING L] CAUSE OF DEATH ‘ol S INJURY O% (Enter natura of injury in Part | or Pact Il of item 18.) 
© | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi m, | 208. (City or town) (County) (State) 
ray Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
2: as 9 jet work [_] et work [7] } 


21. I certify that (I) (this 


1) attended the a fro 
saw the deceased alive o: 


aa 12. 1] , and that 


feath occurred at... ......M, from the causes and on the date stated above. 


cea gts F ra TENDING MED STAFF 2a SIGNED 
<, _ A . 
CL pny? «eer tee mo, | PHYS. fA omector [} pHs. [J] Jan. 10,1964 
22c, PHYSICIAN'S 22d. ADDRESS 


Nave (Ye) Dr. Clay E. Durrett,M.D. | 236 Virginia Ave., Cumberland, | 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
‘AL (Specit : 
werent |dJan. 13, 1964 Sunset Memorial Park Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY re REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. oat AN 13 1964  fClenfo, (Le 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State De; 


vr als (4) \O) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09058 _ CERTIFICATE OF DEATH 0005s 


i irae ia DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 
oh 2, STATE b. COUNTY ALLEGANY 
ALLEGANY manta | MARYLAND ‘ LE 
b, CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
‘CUMBERLAND 13 DAYS |X LA VALE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal address) ||, _d. STREET ADDRESS Whes IS RESIDENCE 
| ‘A FARM 
MEMORIAL HOSPITAL 205 | NATIONAL HIGHWAY ves (] NOR 
~ NAME OF “First Middle J Lost + DATE “Manth ‘Dey Yoer 
(Type or prin!) VERNON R. MILLER DEATH JANUARY 24 19 64 
5. SEX ~ [6 COLOR OR RACE/7, sarried FX) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pe Oo Balj | 890 gst birthdey) |"Months| Deys | Hours | Min. 
MALE WHITE WIDOWED pivorcep [-} yes. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working ‘even if retired) 


RETIRED GROCERER! _ 


13. FATHER'S NAME 


WILLIAM 8. MILLER 


10b. KIND OF BUSINESS OR INDUSTRY 


GROCERY STORE 


Il. BIRTHPLACE (County & Stete, or foreign country) 


CUMBERLAND, MARYLAND 
14. MOTHER'S MAIDEN NAME faa 


MARY FLORENCE RUNKLES 


lease remove carbon papers. Pages 1 and 2 sho 
id in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


attending physician. 


ied WAS DEEASED tvER IN U:S. ARMED FORCES? 1 SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘88, no, or unkown) | (Ifyesgivewerordelesofservice! 
NONE MEMORIAL HOSPITAL - CUMBERLAND , MARYLAND 
1B. CAUSE OF DEATH [Enter only one ceyge per line for (e), (b), end (e).] a7 wa ~) INTERVAL BE BETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY, ; ia q * 
IMMEDIATE CAUSE (e)__\_2 ped = OV eannnhar VA sy wei — 2 ported 


-transit permit. 


|, cremation, or remg 


(a), steling the underlying ( DUETO 
couse lest. {(e) — 


PART Il. OTHER SIGNIFICANT TONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


x DUE TO 
Conditions, if eny, S| wer om vmod af fT See 7 = 
geve rise to immediate ceuse 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Lae 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Ped Il of item IB.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) [Stete} 


fectory, street, office bldg., etc.) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, kd 


21. 1 certify that (!) (this hospital) attended the deceased from..}...222.... 535, eee cate: . “f, that (1) (we) last 
aw the deceased alive on... and that/death occurred at. rel, the causes Sad on the date stated above. 


20d. INJURY OCCURRED 
While __No! While 
jet work at work [_] 


MEDICAL CERTIFICATION 


SIGNATURE a ep, ar 22b. DATE 
nee 2 tie MD: as. pirector [-] PHys. [] ety 
PHY SICIAN’S 22d. ADDRESS 
i Nai‘! OR.IGEORGE SIMONS ALGONQUIN HOTEL = CUMBERLAND, MD. 


230. MOvAL Caan 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Seung td 


mi) 1964 so aes CEMETERY CUMBERLAND, MD. 
RAL DIRECTOR'S ged ESD REE DW fEGIS RAG] Sb NEGTARS SIGNATURE 
care JAN 29 fChianrbre Neds 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS AED 
20M 5-638) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oncdsy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
COUNTY: eo, STATE b. COUNTY 


HEALTH DEPT. 


Pak Allegany MARYLAND Marvland © 
gcse b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN if outside corporate limits, wrile RURAL end give Teeres! Yown) 
3 
3 5 5 write RURAL end give neerest town] 
5 Boo Lonaconing x Lonaconing 
oe 55 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) ) 4, STREET ADDRESS #. 15 RESIDENCE 
an State Street ves |] No KI 
22 = ae 2 - = = z= 
22 s & 3. NAME OF ‘ First Middle Lest 4 DATE Month Dey Yoor 
sets {type or print) David Moffatt diare Jana ry dh 619 6b 
gone ‘5. SEX 6. COLOR OR RACE]7, MARRIED [>X] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE {in veers IFUNDER 1 YEAR] If UNDER 24 HRS. 
Months] D i Min. 
SEEcy i Male White | woowot]  owvorceot]| July 13,1901 62m Pe eee | sae 
be eve Toe, USUAL OCCUPATION [Give kind of wate Tob. KIND OF BUSINESS OR INDUSTRY | 1. Saree (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN lone during, working life, even if retire i. _ 
Bens finer Coal Mine Pekin, Maryland WsSihe 
2s a. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
xesae a 
Nga f Robert Moffatt Martha Sourbrine 
> oe i a a vourbr 
ct 2 
~° EE $s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sas i 3 (Yes, no, or unkown) | (ifyesgivewaror deles of service); Ald Moff tt L Ma 
FHS, Mrs ce moira onaconin, 
DEEEC * tA LAP MO» 
g & za® 18. CAUSE OF DEATH [Ener only one cause perline for (e), (b),end(d Wife INTERVAL BETWEEN 
He eS PART |, DEATH WAS CAUSED BY: SIO CHEET AND DEATH 
S52 Se "IMMEDIATE CAUSE (e) CORONARY OCCLUSION __| SUDDEN 
£5 ot 
&8a< DUE To. ’ 
yAalag } 
B£6RS Conditions, if eny, which (b) CORONARY THROMBOSIS mi. al HOURS 
cer gave rise to immedieto cause | : 
were (a), steling the underlying 7 ant a z — se 
gEea8 pet ee as I CORONARY SCLEROSIS 
ee 3§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOFSY 
Setes lz 
293 e 1S b _| es fk no G 
£F555 = (Qos. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury in Port | or Pert il of item 18.) 
a 2 2 i = & Lie Relies aU TING o 
How nr = c : 2 
Be203 % | 20c. TIME OF INJURY Month, Dey, Yeor _] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 20f. (Cily or town) (County) (Stele) 
a 5 a 22 a (ject While Not While factory, slrest, office bldg., elc.) 
Soke. 3 p.m. 19 jet we ef worl ; 
as 26 a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [xg], Inquiry fx], and in my opinion 
32 
Osses death resulted from: Natural causes [x Accident (= Suicide itp} Homicide Oo Undetermined manner oO 
& 5 be Ly ' ; i CHIEF MEDICAL EXAMINER [_] 
= 
= FAB ACTUAL D. 
Bes ASSISTANT MEDICAL EXAMINER [} ATE SIGNED 
22g SIGNATURE M.D. 
Rese eens pepury mévical Examiner A] January 14, 1964 
RSZes | [wanton Ben edict Skit arelic, MD ssi srw, cy, tow, o-coumyOUm eriand, Md. 
int 32 4 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 
Aas oe REMOVAL (Specify) 5 
Qax0 Burial 1/17/64 Memorial Park Se 
23, FUNERAL DIRECTOR ihe REC'D BY REGISTRAR | 24b. REGTSTRAR’S SIGNATURE 
VS. AISME AQ < 
anne George Eichhorn Lonaconing, MarylamdiAN 20 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wi teR 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 


7 
S 
= 
n 
= 
= 
= 
foal 


HEAL ii] DEPT. 1, peeoron DEATH 2, USUAL "RESIDENCE {Where deceesed lived, if institulion: Residence before ediission) 
Se Be » STAT b. COUNTY 
a = 
E8u5 | _ Allega ______Manytanp_| Maryland Allegany 
ee b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b «CY OR aie: (If outside comporele limits, write RURAL ond give neerest town) 
gb ‘write RURAL end give neerest lown) 
~? Frestbur, lifetime_ __Frestburg = 
@ 5 t “a, NAME OF HOSPITAL OF INSTITUTION ‘(if not in hospital, give street address) { d. STREET ADDRESS ‘. 1S RESIDENCE 
i= ON A FARM? 
SBee AF -D.#1- Mt, Savage .___| _R.F.D. #1_- Mt. Savage {s() som 
2 3 3 3. NAME OF Middle 4. DATE Month Dey Yeer 
eae Aes Bee ran DEATH 5 ) 196) 
28 ee Patrick. Arthur _ Mulleely Z anuary 10 
ae { 5. SEX 6. COLOR OR RACE! 7. warrien fF me R] NEVER MARRIED Oo B. DATE OF BIRTH 9. is IF UNDER 1 YEAR [IF UNDER 24 HRS. 
0B it Months| Days | Hours | Min. 
2 5 wirowen[] __ivorcio[]| July 7, 1883 80 | 
a 10a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Si: foreign country) 42. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) f 


| Laberer ‘C&P Railread 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Bedelia Walsh 


17. INFORMANT 


t within 72 howreaf! 


|Patriék M ly o-. 
15. WAS DECEASED EVER IN U.S. AR FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


] 16. SOCIAL SECURITY NO. 


| _ none 


‘CAUSE OF DEATH [Enier only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = BCA AH HX 


Mt. Savage, Maryla 


U.S.A. 


“Ctimberland, Mary Lar 
Mr. Francis Mulleely, Winchester Read, dy 


1S e OP, 


INT! 
ONSET AND DE. ‘a 
Cat 


Id be executed within 24 hours after death. If any di 


“ o.f DUE TO Me 
Conditions, if eny, which es. 


@ rise lo immediete couse 
steting the underlying 


DUE TO 


cause lost, te 


21. I certify that | took charge of the i described above, held an Autopsy XJ, Inspection i) 


Accident [[], Suicide [[], Homicide [[]. 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE Se: Aye BA eo mp, ASSISTANT MEDICAL EXAMINER 


DEP! MEDICAL EXAMINER: 
EXAMINER'S ory pes 


NAME (Type) Be nediet— ae TARE 4{c LN pheross (Street, cily, town, oF eas 


death resulted from: Natural causes 


ignated agent, prior to burial, cremation, or removal, and in any even! 


o 


Inquiry BX]. 


Undetermined manner ‘Gl 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 19. WAS AUTOPSY 
ae > a PERFORMED? 

c4 

3 4 oe 2 (isa Ethie IC 

© | 2de. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert! or Pert Il of item 1B.) 

& | PRIMARY [J or CONTRIBUTING (1 

G ] CAUSE OF DEATH. | 

3s '20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 

8 Hour e.m. While __Not While feclory, street, office blds., ete.) | 

z mai 19 et work et work | 


and in my opinion 


DATE SIGNED 
td OTC Cae 
archarlLend mae 


- BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


“AR Troy LSE 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


or its desi. 


TO DEPUTY EXAMINER: This certificate sh 


YS, AISME 
SM 9/60 


22d. LOCATION (Cily, town, or country) --——((Slete) 


St, Patricks Cemetery lt. Savage, Maryland — 


‘ uRer sl ome 760 Ww. Opt HEARSE» a L 


maT WAN 47 4 


' p 
(CMe beg Neo ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE_DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00061 CERTIFICATE OF DEATH 00064 


a 
4 
210 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ys If institution: Residence before edmission) 
3 a. COUNTY ee 7 INTY 
= Allegany MARYLAND ‘Ny aryland "A egany _ 
> B. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, wrile RURAL ond give neerest town) | 
. write RURAL end give neerest town) 
= Frodtbur Xx (Rural) Frostburg AEE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) , od. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
___ Miners. Hospital __ ae SoS Rg =. of] 
a 3. NAME OF Middle Last 4, DATE Month Day 
4 DECEASED OF 
ce (Type or print) 7 DEATH 19 sy 
33 3. SEX [6 COLOR OR RACE) 7, waRRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (im yours |IF UNDER T YEAR| IF UNDER 24 HRS. 


Months eo Doys 


Hours Min. 


A hey) 
White | wwows | DIVORCED ct 6/19/ 1891 “7s yrs. 
Ta, USUBL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dae most sia pines , even if retired) | 


y the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Merce. Lonaconing Usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 7 “= 
Samuel Murphy enn Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address a _ 
(Yes, no, or unkown) | (If yesgive werar dates ofservice) : 
No Michael Manley Frostburg, MD. - 
18. CAUSE OF DEATH [Enier only one cause per line at (b), and{e).] = F ~~) INTERVAL BET)YEEN 
PART |. DEATH WAS CAUSED BY; eA. he i VU 
IMMEDIATE CAUSE (2) 


LC 


fers 


gave rise to immadiate cause 
(a), steting the underlying 
couse lest, {e) 


E j DUE TO Sh ig | 
Condifions, if eny, which {b) z nl 3 ee 
Cat AC, pte 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle)) 19. Was NS AUTOPSY 
¢ YES o NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF tNJURY Month, Day, Year 
Hour e@.m. 
Pm. 


21. | certify that (1) (this hospital) pttended Fe “? re sed from..... 
saw the deceased alive on Le band that death fe OS: at 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
G DIRECTOR ( Pays. [7] 
22, PHYSICIAN'S 22d, ADDRESS —_ 


NAME (Type) oy why Aes 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (State) 


fectory, street, office bldg., ete.) ! 
! 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BueP ea Se | 1/3/1964 Memorial Park Frostburg, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. lor JAN 9 


Heals Leactge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00C62 
HEALTH DEPT. |" ptxer or beara 4 4 


a, COUNTY 


‘|] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 
@, STATE b. COUNTY 


Pp ZGANY. 
its, write we REGA Tigarest town) 


ALLECANY - MARYLAND _ } AND 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR MART ‘Outside corpore! 
write RURAL and give neerest town) 


is necessary, 
rector. Page 
your files. 


|S CUMBEZL AND Tyr og rT a a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirce! eddress) ote O GANS VELLE- 


ee 


e 


|-transit permit. File pages 1 and 2 with the State Department of 


e, IS RESIDENCE 
ON A FARM? 


hours after deat! 


CRED H@ART HOSPITAL : ao 25 = __| ves (] no BY 
cE wanes u ui rst Middle Last 4, DATE ~ Month oy: a = 
farelahs deb OF 
Ype or prin! M DEATH 19 
aad e O82, is oe f 
SEX 6. rae ACE) 7. MARRIED [~] NEVER MARRIED [_] Reo BIRTH 9. AGE inven TF UNDERT YER TF UNDER 24 Hits 


last birthdey) 


ve | Deys 


Hours | Min, 


f op wibowen [_] DIVORCED vs = i yes. 
oS a room 8 et £5 
stk ceuration Be ft of work 1Db. KIND OF BUSINESS OR Ii ISTRY We IR THE Ae ige er foreign country) 


ERFORMED? 


D 
z= in 
=e 
228 
am 
oO Pas 
ups 
ges 
a0 cy 2 12. CITIZEN OF WHAT COUNTRY? 
228 Ea done during most of working life, even if retired} 
goa K€ Housekeeper F 
oa 3s ee et Maas. ea A a S = t 
= &g 3 13, FATHER’S NAME uu. motwenld m ubeR NAME UsSete 
Nog > . 
foe2s Philip Bennett . unknown 
a ~6 18 15. WAS DECEASED EVER IN U.S. AR) FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fak (Yes, no, of unkown) | {Ifyesaive werordelesotservice) 200) TFB Cy ‘ 
= . 
BES ee a ae er d e Uisdian _corrigansville,Md. 
327 18. CAUSE OF DEATH [Enior only one couse por line for (e), (b), end (c).] INTERVAL BETWEEN 
gee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
He IMMEDIATE CAUSE) CORONARY. OCCLUSION PS ae wes SUDDEN 
2 22a HAD a | elas 
3 ee ee, a . 7 
a0 HERO pe Apes eit) (b) = GORONARY. SCLEROSIS ae a 
tom geve rise to immediete cause 
oy (a), steting the underlying ( OUETO 
Se couse laste ) 1 ee tee “rr es 
=f PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19.. WAS AUTOPSY 
= SEEEEICUTING TO DEATH 
2 
fs 
= 


ea eR 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
PI 


ing the word 


ted agent, prior to burial, cremation, or removal, and 


rs 
5 
Ee} 
a 
” 
Oo 

ey 

£3 

as 

33 

22 RIMARY [] or CONTRIBUTING [J 
bofeategc CAUSE OF DEATH, 

6 a” So see — Ps 2 = 
Bete 20e. TIME OF INJURY Month, Dey, 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (tote) 
a 502 Hock tt ravine «Men vekita factory, street, office bldg., ale.) | 
MM s2y Es, 49 et work [] ot work [_] \ 
ne =o 21. I certify that | took charge of the remains described above, held an Autopsy ii Inspection kK) Inquiry ra} and in my opinion 

25H i q 
oS Bea) oO death resulted fro: Natural causes ba Accident im Suicide Oo Homicide (il Undetermined manner (a 
a } 
e om 4 CHIEF MEDICAL EXAMINER [_] 
= fa 
ed ACTUAL MEDICAL DATE SIGNED 
~. ea pot es 2 1 mp, ASSISTANT EXAMINER [_] 
3 ne PUTY MI XAMINE 
525m 5 EXAMINER'S PEP MEDICAL EXAIINEtS| January 3, 1964, 
Ose NAME (Type) ENEDICT SKITARE UD Address (Street, city, town, or county) 
a pie re 3 22e. BURIAL, CREMATION, 226. DATE THEREOF Ze, NAMES CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
as REMOVAL (Specify) 7 : i 
Come Burial Jan. 6, 1964 Mineral Baptist Rt#46,Keyser,West Va. 
eit 23. FUNERAL DIRECTOR = -—~ e ADDRESS “- “| 24. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
5M 1/62 ate AK. Keyser,West Va. |oanJAN § 49 — f herlee face. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0d3 CERTIFICATE OF DEATH 00063 


— 


Id 


5. SEX 


MALE WHITE 


10a. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


RETIRED ss KELLY SPRINGFIELD TIRE CO 


13. FATHER’S NAME 


~|6 COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. oe aya 


wipoweo[] _ ivorceo[}| YaPuf 896 yn. 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDERT YEAR) IF UNDER 24 HRS. 
el “Days Hours zl Min. 


t Sane DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
. yee @. STATE b, COUNTY 

. ALLEGRNY a WeVA. MINERAL 
s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5/ write RURAL and RE nearest town) .) 
2 iy F 5 DAYS WILEY FORD Z —_~ 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “IS RESIDENCE 
5 ON A FARM? 
2 MEMORIAL HOSPITAL _ a _ CITY VIEW AVENUE we no [XJ 
8 /3. N. Bot rs First Middle a DATE Month Dey a 
£ (ype or rin) MONZELL €.  OLDAKER DEATH JANUARY 2619 64 
§ Z 
<€ 
$ 
o 
= 
oe 
& 


MARYLAND U.S.A. 


14. MOTHER’S MAIDEN NAME 


SARAH WOLFE ___ - 


17. INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyas give warordates of servi ) 
No oe oe AW ORMONOE 


“18. GAUSE OF DEATH [Enter only ona cause por line for (e), (b), and (c).] 


Then please remove carbon papers. Pages 1 and 2 


6 attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


PARTI DEATH Mebiate cause a) Congestive Heart Failure _"3- weeks. 
age DUE TO 
Condiftoessitt engne then % Arteriosclerotic Heart Disease h years 
gave rise to immediate cause 7 . 7 7 - - | — 
DUE TO 


fe), steting the underlying 
causa last. (0) | 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN “IN PART Ifa) | 19. WAS AUTOPSY 
& PERFORMED? 
“ 

Ss Diabetes Mellitus ves [] no [ 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. ‘CURRED. Injury i item 1B. ; “a 
2 OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. ‘SCI INJURY OC ED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e 

a 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fad Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 

i 

2 at work at work i 


1 2 that (I) (we) last 
ie that death occurred at...’ 1s 19, nro causes and on the date stated above. 


22b, DATE 
MED, STAFF SIGNED. 


seen 
fiw SS * mo, | PHYS. pinecror ["] Prys. [J 1626 


22c. PHYSICIAN'S Le Row. B allin 22d, a 
Na eg SCRUM T, CUMBERLAND, MD. 


23a. la CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) {State) 
MO} 


eee pe NAME OF CEMETERY OR CREMATORY 
pecity) 
CUMBERLAND, MD 
3 . 


saw the deceased alive on 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 


g 
3 
2 
° 
oa 
> 
a 
ae 
2s 
= 
SS 
7 
i 
+ 
o 
s 
a 
= 
rf 
& 
u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00054 CERTIFICATE OF DEATH 


ol 


cause {0}, stating the under- 


acs 
oF 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission} 
£8 seen Allegany marvuno |} ° STATE Maryland b.counTy Allegany 
Bo b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
52 RURAL and give nearest town) & ia \ 
S23 Cumberland | 50 years OR Cumberland 
2 d. NAME OF HOSPITAL {IF not in hospitol, give stree! oddress) d. STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
y , Sylvan Retreat ves (] No 
ce = 
PET) | kK 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
p= DECEASED ae Ny OF ‘i n 
23 {Type or print) haymond O'Neal DEATH Jane 8 19 OF 
=o 
8 5. SEX 6. COLOR OR RACE | 7. 8 DATE OF BIRTH AGE (In yeors 
Be ; MARRIED [_] NEVER MARRIED [7 74 (a ineeey 
3s Male White  |wirowenQ) —_ovorceo j579 E49 G4. ye 
a 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. GIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" \ during most of working life, even if retired) UeSeA 
2 NONE . UNKNOWN eee 
bs — 13. FATHER'S NAME BY 14. MOTHER'S MAIDEN NAME 
c 
5 
‘3 UNKNOWN UNKNOWN 
B 
oo 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
of es, no, o* unknown} AM yes, give wor or dates of service) 
2 UNKNOWN | NONE SYLVAN RETREAT, CUMNERLAND, MD. 
& a. <=. 
e 18. CAUSE OF DEATH [Enter only one cause-per line for {0}. {b). ond {c), oa INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: ( py SEAN DET 
e IMMEDIATE CAUSE {o)! e+ 
£ uy DUE TO 
~ oD 
2 ns, if ony, which o 
z geve rite 10 immediola | 1 
> 
© 
S 
3 
3 
6 
2 
2 
oo 
a 


page 3 should be detached far use os the burial-transit permit. Then pleose remove carban papers. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 
c 


g lying couse lost. {c). 
: = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ED iahilieg DISEASE CONDITION GIVEN IN PART 1{o}] 19 WAS J AUTOPSY 
= o a ORMED? 
£ < me a Not] 
2 = 1200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
aes && ] OR CONTRIBUTING L] CAUSE OF DEATH 
<é U (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zoe © ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear 1 20F. {City or town) (County) {tole} 
aes 6 Hour 0. m. While Not while _~ foctory, street, office bldg., etc. 
zs = pm. 19 lot work 1] ot work [J y 
232 . k 
, oa that death occurred ot.__ °M, from the ¢ couses Bnd an the date stoted above. 
é ts 
ADDRESS (Street, city or town, state) DATE SIGNED 
u 
ACTUAL 
<3 2 SIGNATURI .D. 
a 
Zs PHYSICIAN'S 40) tih 
ies NAME (Type)_Lie l, Mathews, M.D. 49 Ureene Street, 
& a3 ‘22a. BURIAL, STN 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, lown, or county} {Stote} 
0°35 RE ify) 
ze ° BURIRE” | gan.10,1964 | ALLEGANY co CEMETER CUMBERLAND, MD 
e F 423, Ful SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Soka “BORON raat CUMBERLAND, MD. 


: be 
15M 10/57 pare} /\ A\ 064 vc Le PAD s 


¥ 
< 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
cate has been signed by the attending physician ane comp! 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


ately filled in by the fu 
pars. Pages 1 and 2 sko 


b 


wi 


Then please remove < 


‘ansit permit. 


director, page 3 should be detached for use as the bu: 


— 
j 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,’ 


YR AIS (4) 
20M 5-63 


hours after death. 


C 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ALT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GO CERTIFICATE OF DEATH 00065 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanca before admission) 
*. COUNTY a. STATE b. COUNTY 
Allegany ’ MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporata limits, 


¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (if outside corporate li 
writa RURAL and giva nearast town) 


its, writa RURAL and giva naarast town) 


Cumberland, / 2, Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireal address) d. STREET ADDRESS . ~ @. IS RESIDENCE 
‘ON A FARM? 
461 Central Ave., 461 Central Ave., ves [] No [XJ 
3. NAME OF aris ~ Middl . = | 4, DATE th Day Year SS 
DECEASED irs! Middle Tast | 4, Fes a7 Day Yeor 
ipa George Walter Orndorff rasa Jan. 30, 1964 
5. SEX 6. COLOR OR RACE!7. MARRIED LDINEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White wipowed [] _ pivorceo YJ] Sune 81" 


¥Oa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retired) 


J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ret. Brakeman B. & O, Rwy. Eckhart, Md. Us Se As 
43, FATHER’S NAME a 14, MOTHER'S MAIDEN NAME J 
Joseph Orndorff Mary Stafford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address T 
(Yes, no, or unkown) | (I¥yasgivawaror dalescfsarvice) 
707=10-1621 | Mrs. Elsie Orndorff 461 Central Ave., Cumb 
, {b). and (c).) ~ | INTERVA 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Eniar only one cause par lina for 
IMMEDIATE CAUSE (2) 2 


CRM BEECH 4 hex > in. 


4 4b x DUE TO #; 
Conditions, if iA which cs Soe ee ttt sot ear, ben at LS eu. MSS S Ye 


gave rise to immadiata causa 


(a), stating the undarlying DUE TO 
awk ene rs yl joel. ee a 6 eng 
ELATED Ti 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RI JE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
a Se PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pad Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Whila ‘Not Whila 
work [} at work [] 


200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
factory, streat, office bidg., etc.) | 
H 


MEDICAL CERTIFICATION 


at (1) (we) last 
. from the causes and on the date stated above. 


I) attended the deceased from. 
4 ‘2 G 12345" A 
saw the deceased alive op... ‘and that death occurred 
Gah vs 3 ATTENDING ‘MED. STAFF Qe ge 
Gare Lees Pe y ddl ae mo. | PHYS. EX] biREcror [-] PHYs. [] /£; 
22c, PHYSICIAN'S i 2 22d, ADDRESS 

MI 
MAN tele Gl ay ee Durrettol. .D. 


‘23a. BURIAL, ens 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify] 
Burial 2/1/64 s Mills Cemetery Nr. Hyndman, Penna, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


lee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Md. oak EB 3 fbenrbog eecige. 


Zs MARYLAND STATE DEPARTMENT OF HEALTH 
Sy 1 ri rf £ TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OOG 
ve H066 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT EP: » | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
28 @. COUNTY a. STATE b. COUNTY 
at _ Allegany MARYLAND Maryland Allegany 
Feed b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ie xo) 3 write RURAL end give neerest town) ri 
ges Cumberland 26.yrs. )2, Cumberland 
YY B (pj | & NAMEOF HOSPITAL OR INSTITUTION [if notin hosptl, give set addres) 7 © STREET ADDRESS : o. 1S RESIDENCE 
‘4 ON ‘Al 
So. Memorial Hospital 304 Fayette St. ves [] No PX 
Ss 3 NAME ¢ oF . First Middle last 4. DATE “Month —~=S*«iS y~SsStS*« rh > 
Treo Alfred Joseph Parsons DEATH Jan. 1 4964 
- 5. SEX 4. COLOR OR RACE|7, mARRIED PK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ene IF UNDER ? YEAR| {F UNDER 24 HRS. 
ie st birth jour: in. 
ee 5 Male White wow] oivorceo[}| Sept. 16, 1940 B3. es Bar| eet | ¥ 
a a, USUAL OCCUPATION (Give kind of work IND Ce eae OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) Z 42. CITIZEN OF WHAT COUNTRY? 
a ps done during most of working life, even if retired) fe ‘ota USA 
we Dept. Manager ept. Store Cumberland, Md. 
oe. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
ee Richard J. Parsons Rosella Keefer 
= Tey, WAS DECEASED EVERIN U.S. ARKED FORCES? | 16. SOCIAL SECURITY NO,/ 17. INFORMANT ‘Address 
fos, no, or unkown] esgivewerordates ofservice) 
yes Peace Time Mrs. _ Mary Lee Parsons, Cumberland, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cl) =~=~=~CS*é<“‘<s=‘S*S*~*~S~S = | INTERVAL BETWEEN 
ONSET AND DEATH 
lean toss AcrDos1s HOURS 


3 DUE TO 
oltierent hdl a DIABETES MELLITUS . HOURS 
geve rise to immediete cause 

(e), stating the underlying ( OVE TO 
cause lest, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
eae ee ne PERFORMED? 

Ee 

2 3 YES iq no [5] 
=] 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
& } CAUSE OF DEATH. 
5 2c. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (Stete) 
8 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
= Bim. 0 ef work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy EK}. Inspection Ky}. Inquiry 
death resulted from: Natural causes Ei. Accident ie) Suicide ze’ Homicide fe} Undetermined manner fell 

‘ ze , CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER, DATE SIGNED 


SIGNATURE .D. 
EXAMINER'S ee DEPUTY MEDICAL EXAMINER ox JANUARY 1 , 1964 
a NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) CUM land Md _ 


22e. BURIAL, CREMATION,] 22. DATE THEREOF — Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to 
REMOVAL (Specify) 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your file: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funt 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


i 
oe 
= 
oO 
= 
vv 
5 
t 
3 
5 
5 
a 
£ 
5 
= 
= 
a 
2 
8 
a 
3 
an 
oe 
3 
2 
3 
3 
ua 
x 
6 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any dl 


Buria Jan.4,1964 | St. Wary's Cemetery | Cumberland, Md. 
23. FUNERAL DIRECTOR 4 ADDRE. 24e. REC'D BY REGISTRAR REGISTRARS my Signayy gs 
ae re Janes F. Scarpelli, Cumberland, Ma. ‘J Yet js uN Fae 


ind completel: 
bon pay 
within 


s that the death certificate be executed within 24 hours after 
Then please remove cat 


| or attending physician, 


te has been signed by the attending physician ai 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 
~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer! 


4 
veh 


yr Als {4) 


20M sank 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00067 CERTIFICATE OF DEATH i 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceosed livad, If inslitution Residence befora edmission] 
ALLEGANY manyianp || ~~ MARYLAND POON ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY fN 1b ¢. CITY OR TOWN (if outside corporate Ii write RURAL end give nearest town) 
writs RURAL and give nearast town) 
CUMBERLAND 3 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS a rl Ae 2 
MEMORIAL HOSPITAL 116 GREENE STREET ves [] no [3] 
3. NAME OF in = ~~ Middle = == | 4. DATE “Month bay eee 
DECEASED OF 
ee com CECILIA anal PE NOLE BURY pena JANUARY 12, 19 64 
5S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % aeeln ane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthda: ‘onths| Days | Hours ip 
FEMALE WHITE | wows] _ ovorcen 1] | OCTOBER 31, 1886 ie Mer ke rs 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lif 


None _ 
13. FATHER'S NAME 


PENOLEBURY, EL} 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U. Se Aw 


Tl. BIRTHPLACE (County & Stata, or foreign country) 


MARYLAND Allegany 


14. MOTHER'S MAIDEN NAME 


LLOYD, CATHERINE 


‘an if ratirad) 


None 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


17. INFORMANT Address 


None ‘MEMORIAL HOBPITAL - CUMBERLAND, MD. ¥ 


> CAUSE OF DEATH [Enter only ona couse per line for (a), (b), end (c).] "| INTERVAL BETWEEN 


PART f. DEATH WAS CAUS! 1s ‘t | fro fF} 8 ONSET_AND DEATH 
IMMEDIATE CAUSE (a) ershite VG2Se, Clb Nhe pS | eee — 


/ DUE TO ’ : 
Conditions, it any, which rs Ut bees Neve Ji Ceilus Uy Me Fag oe t yee. 
DUE TO 
causa last, (c) 


at work ! 


re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS anronY 
a T+. a PERFORMED: 
= 

s 4 a [ates ONE 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ‘CURRED. eT item 18. 

© | a CONTTHOTING AS ONDER StH E HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.} 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

. i ——_ >. = 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,’ 208. (City or town) (Counly) {State} 
5 While __ Not While factory, street, office bldg., atc.) | 

8 

2 


a. hat (1) (we) last 


Laat 
irre Me causes and on the date stated above. 


saw the deceased alive on. 
220. SIGNATURE, Z 


“9 


/4 TTENDIN MED, STAFF ee Sone 
[A ATTEND! yi Al 
ey 5 5 Mp, | PHYS. van pinecToR [—] PHYS. []} rd [/ Ef, 


22d. ADDRESS 


22e, PAYSI 


s 
NAME (Ty) DR. G. OVERTON HIMMELWRIGHT 


730, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
REMOVAL [Spacify) 


Burial 1/15/64 Oak Hill Cemetery, Lonaconing, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QO0GS temssagriincsss CERTIFICATE OF DEATH 2/27/64 iv 69 


ee BY 
2H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution. Residence before edmission) 
B4 SEO ENT, ots a. STATE b. COUNTY 
a N &LLEGANY = =e MARYLAND M AQVT AN } ; i T Th 
> E b. ciry OR TOWN [if outside corporate |i | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (Vf outside corporate limits, write RURAL and give nearest hee 
AS write RURAL and give nearest town) | 
“) RT aS 
CUNBY, LAND |_ IZ hours |x __copricavsvmin 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street address) d. STREET ADDRESS 
' ON A FARM? 
—, SAGRED HEART HOSPITAL a = vestiealine 
. NAME OF First = Last iz . ~~ Yeor 
eS | OF 6 
ype or print) * = DEATH 
JOHN 1 POORBALGH Pes i 
5. SEX ~ |. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In ye: INDER 1 YEAR az UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] 


11/30/1890 bes Taine 


‘Months ‘Deys | 


ficate be executed within 24 hours afte: 


and in any event, within 72 hol 


21. 1 certify that (I) (this hospital) attended the deceased from... Rh, 92h 10... AM, 9G that (1) twe) last 


saw the deceased alive on.../2.. Ahad, IDG, and kare death eee at M/. JEM, from the causes and on the date stated above. 
220. <— 226. DATE 


ATTENDING STAFF SIGNED 
RO Fichat etecte. Mp. | PHYS. ot DIRECTOR [EY PHYS. [a] P= fem 


22d. ADDRESS 


22c. PHYSICIAN’S 


a4 
BB 
fa 
Se 
29 
2s tes Hours 
58 MALE WHITE | wows] pivorcep [] Ale 
© ft 
ge oe, USUAL OCCUPATION (Give kind of work | 19b. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (Couniy & Stele, or Lie country) | 12. CITIZEN OF WHAT COUNTRY? 
= s done during most of working life, even if retired) So-fiirner USA 
rg . EF 7 
$ £s 13. Taner EE x - He & rail 
2 5 i e Sp MO MAIDEN NAME 
£ g estate developer g 
3 28 a Florence M. Deist 
$ ba a cCle P DECEASED SS 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 #8 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) pris 
age £15-09-647 2 CHART eae a: es 
£etes 1B. CAUSE OF DEATH [Enler only one cause <' Tine for (a), (b), and (e).] —— = "| INTERVAL BETWEEN 
S255 PART I. DEATH WAS CAUSED BY, ve jee = : * aise 
ree no IMMEDIATE CAUSE (e) pectlan Thek ve ARDIA + Pe. 
2220 ; 
©6525 / i DUE TO 
O*ae ’ 
gs gif Conditions, it eny, which ) SN foc A ari aa RL Ase | r | Es 
ee ees ave rite to immediete couse 
i ores {e), stating the underlying ( PVE TO fe ? 
Bees couse lest 9 PATER O Sean eoTle CAkPIovAscvk AR Ddisitise 
hes 2. 2 lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
EB8eeo. |e Sa PERFORMED? 
BE 9 5( S PARKIN Sen's Disansn ves []_ No Bg 
£875 = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a e 
ae & | OP CONTRIBUTING [} CAUSE OF DEATH 
£25 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bass & | 20c. TIME OF INJURY Month, Dey, Yoer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) (Grote) 
ves 5 3 Hour esmi While Not While factory, street, office bldg., ete.) | 
eye eho = aw 9 et work et work I 
see 
oO 
fata 
SV2o 
2 
on3 5 
eHEG 
EQqn2 
£ 
Oa Se 
$285 
aS 
253 
£52 
haar 
20D 3 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| NAME (Type) 
— ——————————— 126.-N..--SMALLWOOD. ST.» 5--CUMBERLAND, MD». 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
aay ‘L. Rd#1, Pa, 


VR AIS (4) 
20M 5-63 


“ft 25a, REC'D BY REGISTRAR ee cae SIGNATURE 
DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


” 


FOR STATE 0 Q 0 69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 0 0 20 
HEALTH DEPT, |7- rtace or penta 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
- e. COUNTY aoe e, STATE b, COUNTY 
san on TOO EE isocat timits, ¢. LENGTH OF STAY IN Ib €. CITY OR ioaayane corporate limits, write Se aS eee 


writa RURAL end give neerast town) 


necessai 
rector, Page 


S_— Cunber1and: Life Cumberland Caz 
e ¢ Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS i «IS WAS 
ON A FAI 
Sacred 1 red Heart Hospital - ___{ ves] No Ze 
3. NAME al sere First Middle = 218 Ne Contes i Month “Dey Year 
{Type oF prin!) Arthur Raymond Preaskorn | DEATH Jane U 


5. = 6. COLOR OR FACE 7, maRRiED Eg] NEVER MARRIED [_] | © DATE OF BIRTH 3. AGE (in your UNDER YEAR| TF ONDER 74 FAS: 
M Months! Days Hours | Min, 
e White wpowp[] pivorceo[]} July 16, 190) SQ os | 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


bi 1 a Md a 
3B. oe Paes 14. MOTHER'S MAIDEN NAME WS «Ae 
i tid 

15. on ming EVER IN U.S. ARMED an. 16. SOCIAL don NO.| 17. ironed C Peso f eeeaskorn = 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 

= ee : pea CNG ee | es 

18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ae sly 


a CAUSE(e)__s Ex Sanguation ae Minutes 
CTs y/ 7 DUE TO 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours 


t wil 


Conditions, if any, a (by Gastric Hemorrhage 3 _____|__Minutes. 
gave rise to immediele cause 
{e), stating the underlying ~ DUE TO 
cause lat, to Duodenal Ulcer pr 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
—: PERFORMED? 
= 
5 yes ¥] No iq} 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
Fs 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County] ~~ Steta) 
Fay Hour e.m. Whila Not While factory, street, office bldg., etc.) | 
3 ea 19 et work [_] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy val Inspection ral Inquiry fx) and in my opinion 
death resulted from: Accident i} Suicide im) Homicide fet Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


Natural causes 
4 


uld th. Certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your Si 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 withethe State Board 


#. 


ignated agent, prior to burial, cremation, or removal, and in any even! 


AL 
Bee ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 
i 8 3 a Be ctanene A DEPUTY MEDICAL EXAMINER Jf] January fe 196, 
2 SREB» NAME (Type) Benedict Skitarelic, Address (Streat, city, town, or e™\Cunber la: silat 
ws 2 Ze. BURIAL, CREMAT; fee 22b, ,DATE T cof 22, NAME a OR CREMATORY 22d. LOCATION (Cijy, lown, or country) 9 (State) 
as = EMOVAL (Sp ene .Oe. 
ga~gs Yltfé amie 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oanlAN 1 6 (lohan Ngee 


i os ke 


ag: AL DIRECTOR 
YS, AISME NC 
5M 9/60 y) 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "T0087 
4 


00070 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Residance bafore admission) 


a. COUNTY 
a. STATE b. COUNTY 
a bs A LLEGANY Me : MARYLAND || MARYLAND ALLEGANY 
4 b. CITY OR TOWN (if outside comporete limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarest town) 
3 writ RURAL end give nearest town) 
& CUMBE RLA ND _| 2 DAYS KO. CUMBE RLA ND 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, giva strosl eddress) || d. STREET ADDRESS S_ RESIDENCE 
2 ON A FARM? 
3 |__MEMORIAL HOSPITAL _ “wt keg CUMBERLAND STREET | ves[] No] 
a 3. NAME OF First ‘Middle “Last | 4. DATE Month ‘Dey Yeer = 
R DECEASED | OF 
2 Weezer JOHN WILLEAM RACEY | PEATH = JANUARY 26, ~— 19-6 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [APNEVER MARRIED [] | ® OATEOFBIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
= 68 bithday) [Months] Days | Hours | Min. 
= MALE WHITE wipow []  oivorceo[]| OCTOBER 7, 1895 yrs. | 
2, 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o dona during most of working lifa, avan if retired) Grnds 
= | Ret. Main. Engineer berdeen Proving “| VIRGINIA U.S. Aw 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
FRANK RACEY VIRGINIA MC ILWEE 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 . 
{Yas, no, or unkown) | (Ifyasgiva werordatasofservica) 
Yes, _| WW, # 1__| 21705-0354 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ona cause per Ii INTERVAL 


TWEEN 
PART |. DEATH WAS CAUSED BY: a pee ONSET AND DEATH 
IMMEDIATE CAUSE (2) t el a, 4 2 ut Vepdhempaaete tn (DLA Va 
4 3 
Za Qvit DUE TO Heated 


Conditions, if any, which (b) 
geve rise to immadiata cause a, 


(e), steting tha underlying DUE TO Co é 2 bg 
causa lest, () - 


jician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
3 Aca ASIA ae tal PERF 
= 
3 ves [] No fy] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF eITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) ———=—s«(Stete). 
Ft hae While __ Not While fectory, street, office bldg., ete.) | 
= Fata! 19 at work at work 
21. | certify that (I) (this ha ital) (ee the deceased from. 19! to. oy W92..T that (1) (we) last 
saw the deceased alive on... p48. .» and that death occurred 9 0 sf Me the causes and on the date stated above. 


22a. SIGNATURE 22h. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the, 


ATTENDING, MED. STAFF IGNED 
mo. | PHYS. BY dinecror [[} PHys. [} & IG 
2c. PHYSICIAN'S 7 oe of 22d, ADDRESS = 
NAME (Type) 
OR. LEO LEY 456. CENTRE ST... CUMBERLAND, MD 
‘232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Eo LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 
Burial 1/29/64 Methodist Cemetery, Swanton, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate [AN 3 fConkng eedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION COUTL STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 
s Set rake ier ia 
= 1. PLACE OF DEATH Ay DENCE (Where docoesed lived, If Institution: Residence before admission) 
° I COnNTY 2. STATE b. COUNTY 
2 ~ MARYLAND || _ MARYLAND ATIEOANY 
2 z B. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b = CITY OR TOWN [lf outside corporate limits, wilte RURAL and give nearest town) 
~t CF write RURAL end give 
ear CUMPEPLAND 1_nay ! eo Ss 
€ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) > d. STREET ADDRESS 1S RESIDENCE 
2 i)! ON A FARM? 
SACRE Heany HOSPITAL. 229 RTAR Paca s7pump ves [] NO fel 
3. NAME OF — First ~ Middle Last 4, DATE Month Day Year 
pee OF 
'Ype or print! DEATH 
Lrrs i Panay 10 12), 
5. SEX 76. COLOR OR RACE] 7, WARIED GP NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
Colored lest birthday) Fes Days | Hours | Min, 
v 8 yes. 


AT > wipowed [_] bivorceD [ ] fo’ 
10a. fiat OCCUPATION {Give kirld Ofwork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 
-WATTSR WAS 
14. MOTHER'S: IDEN NAME 


Henrietta Walker 
17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


UeSa ks 


13. FATHER’S NAME 


DAN RP 


15. WAS DECEASED EVER i f ARMED FORCES? 
(fyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


UAQO> | DUE TO 
Conditions, if any, which tb) 
gave rise to immediate cause 
{a), stating the underlying DEES, 
couse last. {) 


The law requires that the death certificate be executed wil 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. RSTO 
i= 

s yes [J] no (] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 2 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Stete} 
ray Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

3 fa 19 et work [_] at work [_] | 


21. | certify that (1) (this hospital) attended the deceased from... , WEL t0...L5. sone 19.2% that (I) (we) last 
saw the deceased alive on... ALO 94 Y, and that death occurred at. M, from the causes and on the date stated above. 


ee . ‘ ~ ATTENDING __MED. STAFF 2b. BONED 
mo. | PHYS. [Ef oinector [] PHYs. [} CUCY 
E 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type) 


2 wrke on a ee 55 GREENE STRERY 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 


Barfaf“" | Jan 13, 1964 Rose Hill Cemetery cues cia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
> 
F. Aepe 230 Baltimore Ave. CumberlandjoarJAN | 4 {honky edge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 474 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician end completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00072 CERTIFICATE OF DEATH 00073 


= } 


mal: é Z and that death occured 3a 35 iP Mn the causes and on the date stated above. 
22b. DATE 


ae ATTENDING a STAFF fe IGNED 
PHYS, DIRECTOR PHYS. tb 
a a ee O O — 


‘SICIAN’S: 22d. ADDRESS 


“NAME (yes) DR, We Fe WMS. 122 S. CENTRE ST. 


2. I certify that (I) (this teufel attended the deceaspd from,./..t7... Mg DAO. an fron slo Fina (I) {awo}-tast 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


. 
J 
= o a 
= e5e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residance before 
e = a. COUNTY a. SI b. COUNTY 
B fc ALLEGANY ieee tan ST VIRGINIA en MORGAN 
>& 3 b. CITY OR TOWN {if outside corporate timits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ds 2 aig write RURAL and AU nearest town) 
£ 08% C ND 2 DAYS PAW PAW. W.VA. ee Ray 
= 220 4. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give streat addrass) 4. STREET ADDRESS «1S RESIDENCE 
= Soes A 
eee MEMORIAL NORPITAL Wer hAOL 
3s on 3. [2 aes or 7 Meath Day ‘Year 
3 a 
3 Qe é 
g ges {Type or ern) cECIL. R. RILEY JAN, 88 9 6% 
22 23 5. SEX 6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ a Jest birthday) |Months| Days | Hours Min. 
Cates MALE WHITE wioowen[] _vivorceo[]| FEB. 13, 1913 yes. 
& 33% 10s, USUAL Ecoen ee kind g icine 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
a stent Fe 5 ne during most of working life, evan if ratire 
3 a: z Watchman W. Md. Re. Re COLE STREAM, W.VA. U.S.A. 
= aff 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss £6 
i 4 ALONZO RILEY GRACE CLARK 
2 28 Vi WAS ee ae IN U.S. ARMED pore ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
te = ‘as, no, or unkown’ yas givewar or datas of servics) 
joa eho l2 es, inant lt HOSPITAL 
eo 26 is —_—- —_ ——E 
en] ae 18. CAUSE OF DEATH [Enter only one cause Tor (2), {b), end (c).] INTERVAL BETWEEN 
getss NSEL|AND DPATH 
Sop ae PART J. DEATH WAS CAUSED BY: 
e2e. 2 IMMEDIATE CAUSE (2) _o~ 
2a5a29 L \ 
3 Res ri | DUE TO 
25525 Conditions, if any, which (b} 
o§ S sei 7 
Lon zs gave rise to immediata couse 
Fas fa); stating athamundéryingiag? CUETO. SI, ee Py 
sores —_— _ he fers ms 
wo couse last, (ce) tee- 
Has Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ‘CONDITION GIYN IN PART 1[2)/ 19. WAS ay 
Ses 2 
a3 = 5 YES Oo No | 
& eve, = | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pert | of Part Il of item 18.) 
SEE SS [8 |i asia Noy seat Sana 
foe u a 
Os 2 : a = 
a 3 S | 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
B< . foctory, strat, offica bldg., etc.) | 
= 2 a Hour a.m. Whila __ Not While 1 
Aad 2 19 at work [_] at work [] : 
ree) 
nfs 
mS 
ae 
Ora 
at 
oT 
Hos 
ae 
Go wl 
$25 
Os 
meh 
270 
ie 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) sete 
REM! L (Spagify, 
MATIL| 1/11 /5k Woodrow Cemetery _Paw Paw, W.Va, 


258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar AN 3 196 x horbog Se phe 


VR AIS (4) 
20M S-63 


Ww. V4, 


ee pare y da f wW [BER x eR wor NGS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 4 


00073 CERTIFICATE OF DEATH 


¥ 


5st 5 
ot & M w ees DEATH 2. USUAL RESIDENCE (Where deceasad lived, If instilution: Residance before admission) 
5 : a! 
my 2. STATE b. COUNTY 
Peri, “llegany letren Maryland Allegany 
= +2 s b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
+t = ao write eo give neerest town) ~ 
Nc X esternport 55 yrs. op Westernport 
¥  ] oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) t d. STREET ADDRESS: e. 4S RESIDENCE 
3 oy ON A FARM? 
ey 
eee f 109 Roose velt idl 109 Roosevelt ___| ves 1] No Lx 
? 3 3. eae oe First Middle Last 4. DATE Month Day Year 
s¢ : 
d (Type ori Wore Mago Riley (12 1964 
8 5. SEX 6. COLOR OR RACE)7, maRRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours Min, 


g 
2 
i ag 
g «€ 
4 
o 8 
2  ~hs eee eet 
oO . Months} Days 
5 Eu: Male | White | woowo[] ovorcot]| Dees 15,1886 
8 & so! 2 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2.83% done during most of working life, even if retired) 
§ SSE Coal Miner Coal Mines Madison, Va. U.S.A, 
e Qe = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= omg 
£3 
B See William H. Riley Dora M. Yowell 
o S (ns 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £383 (Yes, no, or unkown) | (Ifyasgive waror detes of service) 
Sens no 2/7-03-7/8] Walter Riley _Westernport,Md, 
Sets § VB. GAUSE OF DEATH [Enter oniy one couse per line for 2 end (e).) INTERVAL BETWEEN 
POSES PART |, DEATH WAS CAUSED BY: K, oe ONSET AND DEATH 
Sey al IMMEDIATE CAUSE (0) _ Anane AW ee 
=¢ LA 
£6528 4YQA,1  — weI0 
Bece e Conditions, it eny, which CLK Le, eon 08 Be ace |/0 
oe. a 3 25 geve rise to immediate cause ps 
=o s_. (e), stating the underlying 4 
= _— ——— 
"os i = cause lest, te) 
eet peste ee —_ = Lm 
= ot a eS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS aaa 
mesyeo iD le PERFORMED’ 
gee & yes [] NO Bg 
mae 8S G — = 2) ee See = a 
ope $ =) a & [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ou 5 & | OF CONTRIBUTING (] CAUSE OF DEATH 
nests & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
— VDA => = = a —_— 
UFR S 2 § < 20c, TIME OF INJURY Month, Dey, Yeor 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘ 2D. (City or town) (County) (State) 
O2sr Vv * 1 
aa = ae, = Hodeetetm: While __Not While factory, street, office bldg., ete.) | 
ag a a 1° jet work [_] al work [_] 
Hie Y 
Heos3 pital) attended the deceased from. ...2.%..9... 19,4 10 ie 2S that (I) (we) last 
Bo us @ | |Kaw\the deceased alive on. pad...f odes. 19, LG ond that death occured YAS -M, fronifhe causes and on the date stated above. 
3m 
eek 22b, DATE 
o- SFE ATTENDING MED, STAFE SIGNED 
tes KL Mp, | PHYS. [1 oomecror [] puys. [] 
[s as PES . PHYSICIAN'S 22d, ADDRESS 
brges | NAME (Type) Tathew Wolverton 3s 
a " M2 
oe Be2 730, US, CREMATION, Wi, ish eh 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
NBN AS 
eB 088 6 Leh | 1 75/6 Philos Cem. Westernport Md. 
ue Ris (4) > 24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
15M 9/60 aL Westernport, Md. oar JAN 1 6 [Aerbos Vesta 


® 
® 


iz 


he, 


Pages 1 and 


rben pal 


‘S. 
within ~ fter deat! 
ros é 


, and in any event, 


e attending physician and completely filled in by 1! 
Then please remove car 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospit 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00074 CERTIFICATE OF DEATH 00075 
iE Shay: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ALLEGANY Aes * STATE MA RYLAND S/COUNTY, SAT EGATH 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
CUMBERLAND 3 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) ] d. STREET ADDRESS = “e. ‘1S RESIDENCE 
MEMORIAL HOSPITAL _ 515 MEMORIAL AVENUE ves [] NOK] 
) NAMEOF ———, Middle ==SO*~S~*~S*~*~S~«~wt DATE Month Day Yer 
DECEASED 
(ype or rin THOMAS ANGELO®. _ ROBERTIELLO | Bint JANUARY 12, 19 64 
5. SEX "|. COLOR OR RACE] 7, MARRIED ] NEVER MARRIED [_] | 8- DATE OF BIRTH "]9. AGE {in yeors |IF UNDER T YEAR | FUNDER 24 HRS. 
63 birthdey) |Months| Deys | Hours ] Min, 
MALE WHITE wipowep [_]__pivorceo{]| NOVEMBER 11, 1900 3 yes. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lita, avan if retired) 


Silk finisher 


VOb. KIND OF BUSINESS OR INDUSTRY 
Silk Industry 


Ti. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


PATTERSON, Ne Je Uv8S. Ain 


13. FATHER'S NAME 


VINCENT? ROBERTIELLO 


14, MOTHER'S MAIDEN NAME 


JOSEPHINE CARDINALE 


7. INFORMANT Address 


ere HOSPITAL MBMORIAL AVENUE _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.’ 
{Yes, no, or unkown) | (Ifyesgivewerordetesot sarvice) 


] INTERVAL BETWEEN — 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (cl. ee 
IMMEDIATE CAUSE (e), 


While __Not While fectory, street, office bldg., etc.) | 


at work 


Hour a.m. 
m. 


a DUE TO $ 
Conditions, if any, which () 
gava rise to immadiate cause = 
{e), stating the underlying ( DUE TO 
couse last, {el Ie 
Zz PART Il. OTHER SIGNIFICANT CONDITION RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIY, TOR 
= 
3 nd yes [_] No If 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nati injury in Pert I or Pert Il of item 1B. 
© | Op CONTRIBUTING £1 CAUSE OF SEATH 01 Y OF {Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a an ks 
§ | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Siete} 
6 
ES 


0 et work [_] 


22b. DATE 


ATTENDING D. STAFF SIGNED 
PHYS. a Tn O Prvs. LEC 


22d. ADDRESS 


saw the deceased aliv 
Qe. oe a 


22c, PHYSICIAN'S 


Mae Gree! DR. WF. WILLIAMS 122. S. CENTRE_ST., CUMBERLAND, MD. 
Sat pas cn 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
Burial _|_1/15/64 Hillcrest Burial Park, | Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H, Wayne George Cumberland, Maryland 


DATEL NL j § wel (Charrlag Judge. 


hysician and 
. Then please remove carbon 


ing pl 


it perm! 


The law requires that the death certificate be ex 


| or attending physician. 


director, page 3 should be detached for use as the burial-trans: 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (45 
20M S-63 \y 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00075 CERTIFICATE OF DEATH 00076 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence belore admission) 
3. COUNTY e. STATE b. as) Y, 
ALLEGANY ___aryianp || MARYLAND (Lea NY 
b. CITY OR TOWN wr outsid corporate in, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
CUMBERt RNG”? neerest owe ae LA VALE 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) ||, _d. STREET ADDRESS L a - 2, 1S RESIDENCE 
ON A FARM? 
|__ MEMORIAL HOSPITAL | _430_ NATIONAL HWY. ves [] NO Bel 
First Last | 4. . DATE “Month “De <i" 
DECEASED | 
ITypeior pete MAURICE Earl ROBINETTE | Beare JAN, 29 19 64 
5. SEX ~ «16. COLOR OR RACE|7. mapRiED LU] NEVER MARRIED [] | 8. DATE OF BIRTH : 9 Bc ings IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | H Mi 
MALE | WHITE wioowen K] ~—vivorceo [] JULY 7, 1880 male wee, le te | be 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Supt of Mails |Cumberland P.O. MARYLAND 


43. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


_U,S.A. 


JASPER W. ROBINETTE MARY CHANEY 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r Fi 
(Yes, no, or unkown) | (If yes give werordetes of service) 

No 220-10-9311 MEMORIAL HOSPITAL . 

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e), 3 5" INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: t Lit “S hauns pea 
IMMEDIATE CAUSE (a) # = — 
y DUE TO. Leen 
Conditions, if eny, which Cul Ch J Coen, _| Aare 
save rise to immediete couse | 3 


{e), steting the underlying 
cause lest. (e) 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. WAS AUTORSY 
= REO! 

s yes [] NO 

© | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) iad - 

& OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, | 208. (City or town) =¥ (County) (State) 
= igen one While __ Not While factory, stroat, office bldg., ete.) | 

= Sut 9 et work ef work 


21. | certify that (I) (this hospital 


saw the deceased alive on /... 
22e. SIGNATURE 


!) attended the deceased from. of 
f, and that death occurred af... 


ENDING ARE wee 
ATTENDING IGNED. 
Mp, | PHYS. a DIRECTOR oO PHS. oO is 


22d, ADBRES 7 


f that (1) Ge) last 


causes and on the date stated above. 


PHYSI S 
NAME (Type) 


22. 


DR._0' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


23>. DATE THEREOF i re = NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘civ, town or county) aay 


Cumberland Maryland 


23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


2/1/64 Rosehill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


25e, REC'D BY REGISTRAR | 25b, "lun, Ss ben Nags 


oat EB 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


GG? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A 
FOR STATE ’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00027 
HEALTH DEPT. |= PEACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
ier! et as a. STATE b. COUNTY 
z 2 ZY Allegany MARYLAND Maryland Allegany 
ge \ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ect 
rated write RURAL and give neacest Jown} 
e3e Cumberland 13 Years [9% Cumberland 
o LS CAS 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d. STREET ADDRESS —" sc. = @. IS RESIDENCE 
5 ! | ON A FARM? 
te __887 Ridgedale Avenue 887 Ridgedale Avenue : ves [1] NO Bg 
22 4 3 bala on 7 First Middle Last aes aT “Month Dey —-Year 
Sos ° 
== £ (Type or print) Lorena Mae Robinette beaTH January 3 19 6h 
= 23 : 5. SEX ~ [6. COLOR OR RACE|7, MARRIED [5q NEVER MARRIED Dy] ® DATE oF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sy aiy : last birthday) {Months| Deys | Hours | Min. 
CB Eas Female White winowen [] __ivorcto[] | November 17,1880 | 83 yn. | 
Lqovs ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
828 an done during most of working life, even if retired} 
Bsece Housekeeper At Home Maryland 2 Sure 
= 805 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roza ; 
CAS ES William Lashley Franceanna Wilson 
e0Ers 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘i 
sols 3 (Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
peter No None Robert E. Robinette LaVale Maryland 
32? as 1B. CAUSE OF DEATH [Enter only ono cause per lina for (a), (b), and (e).] —: ~~ | INTERVAL BETWEE 
Feast ONSET AND DEATH 
55552 cae EAT MEDIATE: CAUSE fel CORONARY OCCIUSION “4 _| SUDDEN 
33335 Ad: { DUE TO 
Sets Conditlohs, if eny, which bi CORONARY SCLEROSIS --- 
8503 (b). = : ——————— = es = 
yan & gave rise to immediate cause 
2is 3 5 (8), stating the underlying ( OVE TO 
8 ey 3 cause lest, {el 
zB 5 8§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. yasmnratsr 
6,0 o= ee he 
eeBre (6) Ki ves [] No [x] 
mF a & © "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
& ae 2 2s & | PRIMARY [J or CONTRIBUTING LJ 
ors G | CAUSE OF DEATH. 
o — — ss - 
4 od | 2oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
BsU #8 a Hour a.m. White Not While fectory, street, office bldg. etc.| | 
ee os Es acs 19 jet work [_] ot work [_] | 
a3 2O8 21. I certify that | took charge of the remains described above, held an Autopsy (Ta! Inspection kl Inquiry £1} and in my opinion 
SESue death resulted from: Natural causes x}. Accident a! Suicide Oo Homicide im Undetermined manner ite] 
ho a 
s ones : ! 1 CHIEF MEDICAL EXAMINER [—] 
= <3 é a 3 ante nUbE Mp, ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 
2245 .D. 
2 c 
4 33 g 2 porsreg DEPUTY MEDICAL EXAMINER X ]J anuary 3, 1964 
Pswes a& NAME (Type) BENEDICT SKITARELIC, M.D. Address (Stret, city, town, or county) Cumberland, Md. 
a 335 4 22a, BURIAL, ech | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF country) (State) 
Minders REMOVAL (Specit 
Qa+os urial 1/6/64 RoseHill Cemetery Cumberland Maryland 


23, FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


24a. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. ASME 
5M 9/60 & vate JAN_6 WA fhe ge 


8 


in 24 hours after 


> 
9 
= 
a 
3 
x 
3 
3 
4 
& 
= 

8 
p3 

6 
md 
2 
z 
£ 

a 

is 

& 

z 
4 
o 
= 
1S) 
= 
wn 
Db 
o 
cy 
o 
a 
ci 
Be 
Bt 
re 
ca 
° 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


00077 CERTIFICATE OF DEATH ATES 


—_ 


5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If (nsittu on ReEIaanee! before Sd 
= e. COUNTY 
ong away a. STATE b. COUNTY 
=u Ru MARYLAND RYT At Re yee 
= o3 | —._ALLEGANY MARYLAND a4 LLEGATY. md 
>coc® b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write nuk ‘end give nearest town) 
Hov rr 
c—& write RURAL and give nearest town) 
3 34/,9|___ Cina 60 years (02  —s=_acammreiam a 
a 9 hae ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS. e. IS RESIDENCE 
ea 2 ON A FARM? 
>e — vr A 
Sg- |—__ SACRED UTART HOSPITAL. = _i_ 915 GRAD 2yE : __| ves ENO fel 
@Bg 3, NAME OF First Middle Last 4, DATE Month Dey Year 
ore WER one OF 
'ype or print) - DEATH 
yowapp ALOXANDER RonEPTOK a 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [yp] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [/F UNDERT YEAR| IF UNDER 24 HRS. 

5 ca lest birthday) me, Days | Hours | Min, 

iS ALE wn wiboweD [| bivorceD [_] mee Dy yrs. =H 

3 10a. Js 1, OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |"11. SIRTHPLACE (County & Stele, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 

5 done during mos! of working life, en if retirad) 

s i Wholesale Food Co. weer wrrory GA 

2 Wi ST WIR GINTA —U, Subs = 

3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME Pe 2 

a 

2 : i F 

2 Granville Roderick Jane Sullivan _ i, 

a3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= {Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

no 213-22-3248 ___ pp ts cuapy o 


“INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one ceuse perdige for (e), (b), and te) > EE RAT 
rannoonusant, iDiebsan, Ouptertetey | Pha 
4 IK DUE TO P ul Cu, bebe Veto 

Conditions, it eny, which (b) BEE) : of a . 3 

Sr Wis FAP Cape Pent hae foals = Gif lnotee sb 


ceuse lest. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 Ww, Wasco 
z2 
Be pict sce, On DEE Ueafteedberep Fey eee 4 (babe Synpefiethiye) oat 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
r -White-——Nor- White 7street, 
9 t work [| 


that (I) (this hospital) Attended the FY 
( Ye 


to burial, cremation, or removal, and in any ever 


—> 


MEDICAL CERTIFICATION 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter neture of injury in Pert f of Pert II of item 18.) 


SY“ PATHE Y 


| 208. (City or town) {County) 3 (Stete) 


id from. 
af nad 2: and that death oceurri 


ENDING EO STAFF Va 
ATTENDII E TAI , i 
Mp. | PHYS. IRECTOR [-] PHYS. [1] Lig 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ape 


director, page 3 should be detached for use as the burial-transit permit. 


4) be filed with the State Dept. of Health pri 


y 


Rec. PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 
Ht GETS AM 59. GRETUE.OF UNA URT AUD). EDU TANT ona: 
23e. SURIAL, CMR TION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL Specify) i 
Buriat Jan.15,1964 SS.Peter & Paul © ig 


24 FUNERAL DIRECTOR'S SIG! ADDRESS 


DY Sige Food eat geble LO8 Ving enone Ug 


Wd 


maha a 


AI5 (4) - 


ae 


ely filled in by 


permit. Then please remove carbon/papers\ Pages 1 an 
|, cremation, or removal, and in any event, within Z2shodrs after deal 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


YR AIS (4) 
20M 5-635 


be filed with the State Dept. of Health prior to burial 


2 
») 


MAKYTLAND STATE DEPAKIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


00078 CERTIFICATE OF DEATH ) 
1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
= e, STATE b, COUNTY 
Allegany i MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY INIb || c. CITY OR TOWN If outsida corporate limits, write RURAL end give neerast town) 
writa RURAL end give neerest lown) 
Frostburg A Lonaconing | f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) al “d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


___Miners Hospital e . | Church Street _ __|e 
raed NAME ¢ in A ~ First Midi Last | 3 — Month ‘Dey 
ere John We Rooney | ™ January 1719 64 
5. SEX 6. COLOR OR RACE/7, MARRIED Enever MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yaars |IF UNDER $ YEAR| IF UNDER 24 HRS. 
C ,, last birthday) |"Months| Deys | Hours | Min, 
Male White | woowmt] wore C]/April 3,1933 30 | 


¥2, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retirad) 


Taxi Operator 


Ht, BIRTHPLACE (County & Stete, or foreign country) 


Frostburg, Maryland _ 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Flynn 


Lawrence Rooney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordetesof service) 
no Miss. Mary Rooney _Lonaconing, Md,_ 


17. INFORMANT Address 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).] spe ae ' IRVERVAL i BETWEEN a 
PART |. DEATH WAS CAUSED BY: ee eS Sn Dea 
IMMEDIATE CAUSE (6) - ro a ew“ pm 
gw DUE TO 
Conditions, if any, which Sf ep ELLY _ ata 
geve rise to immadiate cause + 


(e), steting the underlying DUE TO 
ceuse lest, () 


While Not While factory, street, office bldg., ste.) 1 


Hour a.m. 
at work [-] at work [ ] 


p.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)! 19. NreRe oe 
5 Yes [] NO 

= | 200. ACCIDENT WAS UND&RTYING [| 20b. RIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) . 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a 

= 


19 


21. EF certify thal (this hgspital) attended the deceased from..) that (we) last 
saw the deceased alive on iy. nies 4 date staled above. 


22e. SIGNAT 225. DATE 
ATTENDIN’ MED, STAFF SI D 
q mp. PHYS. | pirector [] PrYs. [] L 
5 22d. ADDRESS 


22c. PHYSICIAN’ 
NAME (Type) 


B Da YY LS ug) ane Hk Res thy2e fp MOD A, om 


23c. NAME OF CEMETERY OR CREMATORY a LOCATION Dtt.# town or ian (State) 


St,Marys Cemetery Lonaconing, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘23e. BURIAL, CREMATION, 3b. DATE THEREOF 
WUPiRR” | 1/20/64 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, “a, 


pared AN oul 19 fClorlig Yoedge, 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0079 CERTIFICATE OF DEATH 00080 


— 


: 5 aS 
Avr Lic Lt, Gacy oh wbimtirs 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW a) OCCURED. (EnteMhature of injury in reat Pert Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) (County) oe (Stete) 


20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


ee == 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
- 2 M Sts e. STATE b. COUNTY x 
Mune TTLREGANY. MARYLAND MARYLAND _ ALLEGANY 
el) aeNES b. CITY ortoy Pe ‘oulside corporate limils, ¢. LENGTH OF STAY IN 1b “G. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
~ Bas ‘write RURAL end give neores! town) 
N 
ae 32 2 |e oD )_DAYS (OX CUMBERLAND = Se oe 
@ 8, (0A |_ 4. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street eddress) yd. STREET ADDRESS Is RESIDENCE 
Bu F 
. as Q 
baat SACRED IIEART HOSPITAL ; 213 DAVIDSON STREEE ve NOP 
2 28a 3 NAME OF First Middle ten 4. BETES Month’ r eae 
5s 3 
8 Bias iispersreenl) SAMRS i ROSS DEATH 1 a: 19 64 
a, 39y5 a — = 
eames 5. SEX 6. COLOR OR RACE(7, saneieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE Un yeors|TEUNDER YEAR] IF UNDER 24 HRS. 
3 oe 3 &s 'Y) |Months| Deys | Hours | Min, 
2° (38 MALE WHITE wipoweD [{] —_oivorce [] 12/23/83 "0 oyn. 
6 &2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 30 done during most of working life, even if retired) 
eae 
§ 28 aD i OE COAL TROANY ___ MARYLAMD U.S.A. P| 
ae 3 13. FATHER’S NAME 17 ROT EeS RAIDEN NAME 
oe 
3 3a GEORGE W. ROSS h __ MARTHA MURPHY : 
e 85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
232 (Yes, no, of unkown) | (Ifyesgive werordetes ofservic | 
Pusey NOME eee 3s st = ne = 
-§ EE 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).)_ ~ 7 = INTE! BETWEEN 
ei2 5 PART |. DEATH WAS CAUSED BY: sal 9 Pap EAT 
333 IMMEDIATE CAUSE (e)___ Lodawdier, tet a= hae aS | 
os 
§ aoe : DUE TO 4 
dg = Conditions, if eny, which ie) fa ae ae | bbenrl eas # “ tl a8 
2§ 8 geve tise to immediete cause we 
eons the _underlyin, J k, 
ee D 19 
= 5 ‘s couse last te) [meh aed EM Oo - sf 
Sis PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AuToRsy 
we Serre PERFORMED 
4 ct 
2 yes [] no 
3 4 
5 
& 
3 
so 


MEDICAL CERTIFICATION 


R: After this certificate has been s 


ATTENDING PHYSICIAN: 
retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Fe Hatt Merk While __ Not White fectory, street, office bidg., ete.) | 
3 p.m. 19 at work [_] of work | 
08 21. 1 certify that (I} (this pea attended the Cen from... Eh 19.4 that (I) (we) last 
203 saw the deceased aljye on..... he elo Caged thar deathMeretirred vat 1.0) ASitoot he causes and on the date stated above. 
oO: ge SRS N ATTENDING ED. STAFF 2 
Pt a. Ne Mo. | PHYS. —tiaecror C1 pays. ft -Ge 
nw ai 3 22e. an ; 22d. ADDRESS 
ae a PE ech cee fs ae a! 5 ‘ MBTRLAND , MARYLAND _ 
2 By Hae, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
Q*%Q* at a 4,1964 | OAK HILL CEMETERY _ LONACONING, MD. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE JAN 6 ChseosbagAwectge— 


vR Als (4). 
15M 7-62 ~.) 


24 FUNERAL/DIRECTOR’S Sit ty 
DY neu Reset Cecwcbs cbascl, £ Ld. 


+ 


© 


|, and in any event, within (7 


Then please remove carbon pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ABORG CERTIFICATE OF DEATH it C81 


xs, oat OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidanca bafore admission) 
7 a b, COUN 
teGany 1) Seamnane: || “HARLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, | cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast own) 
writa RURAL and give nearast town) | “ 
_ CUMBERLAND | 6 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) Th STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
| _ MEMORIAL HOSPITAL aN ee 5el BEALL STREET ves] no] 
fas NAME ¢ oF First ~ Middia “lest | 4, DATE ~~ Month ~ Yaar 
oF 
RECEnEEr, BENJAMIN FRANKLIN RYAN Sr! SEAT = JAN, 154 
Br SEK }6. COLOR OR RACE|7, married [CINever MARRIED [] | 8 DATE OF BIRTH i 9. AGE (In years (JF U TF UNDER 24 HRS, 


Hours Min, 


Wy pide) | on 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


MALE HITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven it retired) 


wow K] —ovorclo [] | FEBs 7, 1897 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or torsign country) 


Retired Carman | B& ORR. __|__PAW PAW, W.VA. _U.S.A. 24 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
DAVID RYAN |  MAHALIA NORTHCRAFT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawaror dates ofsarvice) 


WW I |U.S. Army 705-05-)599 


17, INFORMANT ~ Address 


9 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


-transit permit. 
cremation, or removal 


18. CAUSE OF DEATH [Entar only ona sacra per lina for + (a). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


= INTERVAL BETWEEN 
L A: be AND me 


DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata cause 
(2), stating the underlying 
couse ae 

PA 


DUE TO 


fe) 3 is E 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


Coe ee TE S-aesnel ves [] no AY 
2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ©} ED. (Enter nature of injury in Part | or Par Il of item 1B. a -/, a 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME GF INJURY “Month, Day, Yaar” | 20d. INJURY OCCURRED | 20s, PLACE GF INJURY (Home, farm, | pty) 
Ml. While Not Wi factory, sireat-nlfics bldg., ate.) 
; a ain false fa] 


21. 1 certify that (i) (this hospital) Attegded the deceased from...f.°7 Rep (Pott Tevet” hy Sl Ss ak for ka 


———_. 


MEDICAL CERTIFICATION 


ATTENDING D. STAFF 
YS. piRECTOR [_} PHYS. ["} 


22d. ADDRESS 
122 


RICHARD Je WILLIAMS CENTRE ST.,CUMBERLA 


filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
unqarsal” | 1/9/64 Zion Memorial Park Cumberland Rt3 Maryland 


2Sa. REC'D BY REGISTRAR | 25b. REGHSTRAR’S SIGNATURE 


DATE 1h N 9 
CsartaaNestipee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


: 
The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) Oh 


jician. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTO! 


| or attending phys’ q 
After this certificate has been signed by the attending physician and completely 


illed in by 


lease remove carbon papers. Pages 1 and 


Ky 


a 
2 


ithin 72 hours after death 


y and\in any event, wi 


peal 


it. Then 


permi 


to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior 


pnd 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4 CERTIFICATE OF DEATH v0e8&2 


1, PLACE er DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


#. COUNT 2. STATE b. COUNTY, 

ALLEGANY ee MARYLAND RiTEGany 
b. CITY a ne (if outside pest c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif outsida corporata limits, write RURAL and give nearest town) _ 

and give negrest town! 
BERLA RS | 27 DAYS C2. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS % a. IS RESIDENCE 
i ON A FARM? 
MEMORIAL HOSPITAL 208 KNOX ST. ves] Not]. 


(AME OF First lest “Month “Day 
DECEASED 
(Type or print) MAUDE RYAN DEATH JAN. 23 


IF UNDE 
| Months | 


8. DATE OF BIRTH 


5. SEK COLOR OR RACE) 7. 4 ARRIED [NEVER MARRIED [_] | AGE th peeete UNDER 
FEMALE WHITE winoweo []__vvorceo []| APRIL I, _ 1807 _ 66 & 


“Days Hours Min. 


Housewife _ | Own Home __| WEST VIRGINIA 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. mRRORGE (County & State, or foreign country) 
done during most of working life, even if retired) | 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


CLARENCE CLITES | HANNAH WELCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT _ Address 


(Yes, no, or unkown} | (Ifyesgivawaror datesofservice) 
MEMORIAL HOSPITAL 


16. SOCIAL SECURITY NO. 


ERVAL BETWEEN 


qi 
ON! AND DEATH 
i 5 eee 


18. CAUSE OF DEATH [Entar only one ca) per Jioe for (a), (b), and 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


TAs / DUE TO 
Conditions, if any, which (b)_, 


gave rise to imme ‘° 
{), stating the underlying (~ DVETO a 
cause last, te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WASTES’ 
= 

$ Var ua | ves {] noc} 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | ll EITHER, NOTIFY MEDICAL EXAMINER) — 

2 = —s 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' {County} (State) 2 
= Hage sem, While factory, street, office bldg., ete.) | y 

a a 

= 


‘om the cduses and on the ite stated above. 
22b. JDATE 
SI 


ATTENDING MEI STAFF " 


mp. | PHYS. Director [_} PHYS. [} l/s: 


Zid. ADDRESS ag / 


$22 S. CENTRE ST., CUMBER' 


DR. R. J. WMS. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Jan 26, 1964 Zion Memorial Park Cumberland, Ma. 


23a, BURIAL, CREMATION, 
REMOVAL oa. 


‘Sok as ~ a RE ADDRESS. 250, REC'D BY ar 25b, REGISTRAR’S SIGNATURE 
Combe, Lonsd) Xd pare JAN 28 Yas D mr a 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this cer! 


WR AIS (4} 
20M 5-63 


or attending physician. 


MARYLAND STATE DEPARTMENT OF FEALIN 


an. 9. 1984, that (1) (we) fast 
“the causes and on the date stated above. 


22b. DATE 
ATTENDING D. STAFF SIGNED 


mo. |PHYS. Ed DIRECTOR 0 rays. 1] 1-12-64 


le. 22d. ADDRESS 
NaNe Oe") DR, WYAND F. DOERNER JR. 414 N. MECHANIC ST., CUMBERLAND, MD 
23d. LOCATION (City, town or county) 


Hancock Washington Md. _ 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ '$. SIGNATURE 


var AN 1? 19 perky 


—— 


Z3e, BURIAL, CREMATION, | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


9 |. Burial | 1.15.6) |Riverview 


tC 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
f 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g ) § 4 
av 00082 “CERTIFICATE OF DEATH 00088 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Ce 
2 a. COUNTY a. STATE b, COUNTY 
or ALLEGANY __ manyiano MARYLAND WASHINGTON “~ 
“UE b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
Bais cz write RURAL and give nearest town) é 
e- 3()|___ CUMBERLAND 21 DAYS HANGOCK Tae RG ae 
yaa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) 4d. STREET ADDRESS ‘. 1S RESIDENCE 
eee: ON A FARM? 
>.3  |__MEMORIAL HOSPITAL EAST MAIN STREET _ 
$ = 3. NAME OF First Last 4 DATE . Month — 
2 an) DECEASED 
SUpen/ poe sa my MARTHA JANE SAGLE Diark JANUARY 12, 19-64 
$= 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
pa lest birthday) |Months| Deys | Hours | Min. 
5S FEMALE WHITE wows [%  pivorce[], AUGUST 12, 1884 yrs. | 
Be § Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) 
oss | PENNSYLVANIA U. S.A. 
Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ? 
ons 
sz PHILLIP DIVEL REBECCA MELLOT es al 
ge" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address : 
52 3 (Yes, no, or unkown} | (Ifyes givewarordatesofservice) 
28 —— __MEMORIAL HOSPITAL = CUMBERLAND, MD. > 
a 18. CAUSE OF DEATH [[nter only one cause per line for (a), (b), and (c).] : neice et ei “7 INTERVAL BETWEEN. 
BES PART |. DEATH WAS CAUSED BY: ni . = s * ONSET DERI 
y ad ; PIAMMMEBDIATE cause (2) ACULE Cxtension ofmyocardial infarction | 4 weeks 
BES 19H.) wUETO and small stroke 
38 E oat Af fe : * 
ea Conditions, if eny, which w Hypertensive and arteriosclerotic CVD _ years 
375 to immediate couse 
all th ing the underlying ( DUETO 
4a —_ 
2 ot cause last. (e) 
2ta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
“0 fe) eee ea 
¢50|3| Congestive heart failure; diabetes mellitus; peptic ulcer |vsO »O 
25 © (20a. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
are G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City ortown) (County) (Stete) 
Peo 2 Rowe While __ Not While fectory, street, office bdg., etc.) | 
3s S z any 9 et work [_] at work [_] i 
ag 
Bo 
32 
one 
Gan 
og 
oF 
oc 
os 
Ges 
53 
3 
= 
uv 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00083 CERTIFICATE OF DEATH 0008 


ta —— 3 
idence betore Tndmisvion) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 
». COUNTY 


14, MOTHER'S MAIDEN NAME 


MIREYA G. GOMEZ 


17. INFORMANT Address 


e b, COUNTY 
- ALLEGANY "MARYLAND MARYLAND ‘ALLEGANY 
go b. mae (ui outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 5 write an aE BLAND neerest town) 3 DAYS A> CUMBERLAND 
2 é 3 y a. a OF wht OR INSTITUTION (if not in rob, ARE AGE IN, ‘d. STREET ADDRESS oI RESIDENCE 
ey 
3320 MEMORIAL HOSPITAL 939 BEDFORD STREET ves [] NOL 
2an ; NAME OF Mid Fi nei et 5 i Month Dey Yer 
a B OF 
5 es (Tyeeererint) Louts VENCENT SCHEERER | DEATH JAN, 29 «19 64 
EY 8 = S. SEX 6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED] | 8- DATE OF BIRTH am 9 TRG RAD YEAR| nee 24 HRS. 
at lonths: eys lo: Lin. 
: ; MALE WHITE wioowen [] _pivorceo]| JAN. 26, 1964 ys. \2 18 (ys 
3a We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN ate. COUNTRY? 
En done during most of working life, even if retired) 
aa one CUMBERLAND, MARYLAND —»_——iUSAy 
3 ae 13. FATHER’S NAME 


LOUIS FRANCIS SCHEERER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewer ordates ofservice) 
None _MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enier only ona cause per line for {e), (b), and (c).J ~~ | INTERVAL BETWEEN 


ONSET AND QFATH 
PART |. DEATH WAS CAUSED BY: hy 
IMMEDIATE CAUSE (e)__ Pell Camus, ses zen PE 7 ae 


' DUE TO 
Conditions, if any, which ree eat) Chee. ae 
geve rise to immediate couse 
i DUE TO 


{e), steting the underlying 
cause lest. te) 


@ 


The 


[ 
i 


Zz PART Il. OTHER OCR. pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oa i 
/\8 Le Ur Lang, fede ves Bl no [] 
= | 200. ACCIDENT WAS ZA eats 20b. Teal Aan, INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | O2 CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 a Yh 
G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) {Stete) 
3 HaUri’e.m, While __ Not While fectory, street, office bldg., ete.) | 
Z ia 19 et work [_] et work [_] | 


2. I certify that (I) (this hospital) attended the deceased from. i H.:, that (1) (we) last 
saw the pecceess alive on, JAN..29 SM... a. and that death occurrell dal, IM, trom the causes and on the date stated above. 
ei Gi ATTENDING MED. STAFF 2b BONED 
y be bee He bin ae es Cr, mo. | PHYS. [[]__ director [] PHys. (] 
22e. surat 22d. ADDRESS 4 — 
/ NAME (ype) ROBERT D. BRODELL 129 SOUTH LIBERTY ST.,_ CUMBERLAND, 0. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


23e, ellen fr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMO’ acl 
Burial 1-30-64 St Peter & Paul Cem. |Cumberland, Md. 


25a. REC'D BY REGISTRAR | 25b. [eborlsa gt. SIGNATURE 


DATE AN 31 ae wh ee 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F, ys ala Cumberland, Ma. 


VR AIS (4) 4 
20M 5-63 


ft 


?_—/ 


| 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 0; CERTIFICATE OF DEATH 00 O85 


Wet 


. 

5 = J 

a Mw 1. PLACE OF D 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission} 
= a, COUNTY 

oy a a. STATE b. COUNTY 

5 sng ALLEGANY 4. Pan MARYLAND || MARYLAND ALLLEGANY 

= S23 b. CITY OR TOWN lif outside corpora lis, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limils, write RURAL and give neerest town) 

~~ ATT waite, id give nearest town) 

a pees COMBE RAND 64 HOURS CUMBERLAND 

ey d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~~ d. STREET ADDRESS = |. IS RESIDENCE 


ON A FARM? 


MEMORIAL HOSPITAL 12 We SECOND ST. 


P3. NAME OF “First . ~~ Middle “Last 


{Yes, no, or unkown) 


‘Month 

Q Sa 

a are epee DEWEY ___ CLARENCE SHOEMAKER pee 28 194 

§ 5. SEX | 6. COLOR OR RACE|7. arRiep [Never Married [] | 8. DATE OF BIRTH cm dine (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 "tag voy! | Months] Deys | Hours | Min. 

8 MALE | WHITE | wows] __vwvoncesX]| JAN. 31, 1899 | 

g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae aaa 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) | 

= |_ CAB DRIVER WEST VIRGINIA U.S.A, 

2 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ig GEORGE SHOEMAKER SALLY WHITE 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i s 
= 

i= 


{If yes giva werordates ofservice) 


785 12 0592 


to burial, cremation, or removal, and in any event, within 72 fi 


After this certificate has been signed by the attending physician and complet 


ctor, page 3 should be detached 


omelee if ____MEMORIAL HOSPITAL _ SS 
g = 1B. CAUSE OF DEATH [Enter only one ony per line for (a) 1d (c).] - neg » 
is § PART |. DEATH WAS CAUSED BY: e Pf ONSET AND : 
IMMEDIATE CAUSE (e}_/ afte LALA C y -—- =e z+. 
= = 
a E b DUE TO 
a 4 
= Conditions, if any, which (b) ie | See —— ie *.(— . 
a geva rise to immediate ceuse — con 
3 le}, steting the underlying ( DUE TO 
ES a ceuse last. (ce) 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, aE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS 5 AUTOPSY 
4 
es OlS Cb 5 1s No [Zi 
a & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESPRIBI OW INJURY ali ‘ter neture aa: injury in Part | or Bert II of item 1B.) 
6 & | OR CONTRIBUTING [] CAUSE OF DEA’ 
= | (F EITHER, NOTIFY MEDICAL EXAMINER) * 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 901. jor town) {Count (Stets) 
= Howe al While Pa White fectory, street, office bldg., etc.) | 
By = 19 ‘ot work —_— 


. | certify that ) {this hospital) 
t 


Pe ey sed from... 4/7, Ete ame p to... JC#3 ESS rs oe at (i) (wejtast 
2 L, and that death occurred atf. 1104, 7M elie causes and on the date stated above. 


zb. DATE. 
ATTENDING STAFF ay 
NE mp. | PHYS. DIRECTOR 1 prys. 1] 


22d. ADDRESS 


ith the State Dept. of Health pri 


v8 Seabed mid se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


hei DR. Me. Re Je WILLIAMS 

2 ws | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aaa 
£3 3 & REMOVAL (Specify) 
3 y 5 @landen A 


Ne) 


WR AIS (4) NS 
20M 5-63 


Cumb@Ffand, Md. 


25e, REC'D BY ip TR. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a}| 19. WAS AUTOPSY. 


PERFORMED? 


ves [] no 


ion, 
S 


MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of Item 18.) 


PRIMARY 2 or CONTRIBUTING [] 
‘CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Yaar 
lour a.m. factory, street, office bldg., etc.) | 
2:60 5 96 onaconing,Alleg. Md, 
21. I certify that | took charge of the remains described above, held an Autopsy |? Inspection kk}. Inquiry [4 and in my opinion 


ident fx. Suicide Oo Homicide fay Undetermined manner oO 
r 


CHIEF MEDICAL EXAMINER im 


Pune of (read ence a 
20d. INJURY vite 8 200, PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stata) 


While __Not While 
Jat work [_] at work 


death resulted from: Natural causes ‘ay Ac 


ignated agent, prior to burial, cremat! 
S 


FOR STATE on MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 0C& hi 
HEALTH DEPT. |7- GS DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidanca before admission) ~ 
-o 5 bi . STATE b, COUNT 
beg Allegan manviano ||” “Maryland Allegany 
ae 4 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, write RURAL and give naarast town) 
g $s 5 write RURAL and give nearest town) x I 4 
Eg8 wonaconin 
he g d. NAME OF HOSPITAL SER STnUNTOH {if not In hospital, give street address) [ 4 STREET ADDRESS e 7 @. 1S RESIDENCE 
r Jackson ST Jackson ST ST] No FI 
Zo . . yes [_] NO 
5s a3 . NAME OF First Middle Last 4. DATE Month Day ‘Yaar = 
2547 DECEASED OF 
ft3y Wye croin) SHERRY ANN SHRIVER peate 1/3/1964 19 
5 ae5 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ 4e] 8- DATE OF BIRTH iP UE mig bo iF ae HRS. 
Beng Femal White | woow OR 10/2/1962 er ee Fae 
3 emale e IDOWED [_] pivorceD [] fds | | 
a ipa 10a. USUAL OCCUPATION (Give kind of work 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~ | 42. CITIZEN OF WHAT COUNTRY? 
=85R done during most of working life, evan if retired) é fs 
oie None Frostburg, MD. U.S.A. 
é¢ os. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ad ra 
EA : 
a ey Donald E. Shriver Ann Francis Leasure 
Exe 
Oge g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ «Address ’ ‘ 
oe 2 {¥as, no, or unkown) | (Ifyas give waror dates of servica)| 
"EES NT, Q 
es No None Mrs. Donald E,. Shriver 
ss > a5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c].] a (ilo ther) Ug ANSE TEs » 
c i) - 
fe PART OATH OS Enos) _ ASPHYX TATION ___| awe’ 
gee eA g bey ra) DUE TO 4 m 
5 a Condilions, if any, which {b) CARBON MONOXIDE © POISONING aa Minutes 
an Gave ries to hinmediote cours { q =... a a — 
get {a}, stating the underlyii 3 
mas ere ae 4 (FIRE OF RESIDENCE) 
Fe 
3 
3 
= 
x 
x 
G 
2 
2 
3 
ee 
a 
é 
2 
3 
at 
=| 
°° 
5 
+ 


please execute the certificate, writing the word “pending” in pe 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


MN Ghacune map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Bs, ‘ DEPUTY MEDICAL EXAMINER 
3.| |Nameme Benedict Skitarelic ea tid uae AS __-1f3/1964 
2 220. BURIAL, eeu 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Slata) 
4 OY, i u 
8 Buriat” 1/4/64 Memorial Park Frostburg, Ma 


23. FUNERAL DIRECTOR ADDRESS 
VS. AISME 


Ny 
5M 9/60 » George Eichhorn Lonaconing, Md. PATE LAN 6 19) 


240. REC’D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


7 boo4 ire 


s that the death certificate be executed wi 


ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


eo 
Fs 
6 
wn 
2 
s 
o 
a 
= 
rT 
= 


ers, Pages 1 and 


@ attending physician and completely filled in by the f 


Then please remove carbo: 


permit. 
, cremation, or removal, and in any event, 


fal or attending phys 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


YR AIS (4+ 
20M 5-63 


in 


hours after death. 


‘ 


nC 


‘ |_ James F, Scarpelli, Cumberland, Ma. 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF ce sacen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S6 CERTIFICATE OF DEATH 0087 


may 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoosed lived, If Institufion: Residence before edmission) 
es COUNTY @. STATE b. COUNTY 
A A MARYLAND MA ND AL 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN 1b || c. CITY RYLAN {If outside corporate limits, write LEG ‘end give neerest town) 
write RURAL ive neerest town) 
CUMBERLA | 5 DAYS CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) | ~ | d. STREET ADDRESS | & IS RESIDENCE: 
__ MEMORIAL HOSPITAL | RT. #2, BALTIMORE PIKE ves |] nox] 
_| 3. NAME OF First iar DATE “Month : feer 
DECEASED OF 
\ (Type or print) LULA * SIMPSON | peaTH §=6JAN. 6 19 6 4 
a 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH moe ae UNE EA TF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
FEMALE WHITE wipowe [] —_—vivorcep [] JUNE 26, 1887 6 | 


10e. USUAL OCCUPATION (Give kind of work | Il. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ WEST VIRGINIA—Maysville U.S.A. 


13. FATHER'S NAME . MOTHER'S MAIDEN NAME 


WILLIAM C, FEASTER | REBEECA PAENTER 


10b, KIND OF BUSINESS OR INDUSTRY 
_Own Home 


1 WAS pease Eas INUS. ate BOREESH 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(es, no, or unkown) | (Ifyesgivewerordetes ofservice) 
MEMORIAL HOSPTTAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] = == a =< INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Aap. i>. 7s I 
IMMEDIATE CAUSE {e)__ (© —O—/-% Ann) pore ti he Mees 


DUE TO 


Conditions, if eny, which {b}. a ooef OR 


DE ar 


geve rise to Immediete ceuse 
{e), steting the underlying DUE TO. 


couse lest. tof 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q Weiaa = PERFORMED? 
|_| x odete, DP ttt ais) a] 
= |20a_ACCIDENT WAS UNDERLYING [] 7| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (NF EITHER, NOTIFY MEDICAL EXAMINER} 
x ee _ ae ee 5 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
= 19 ot work et work 1 
1. Ki BET OP IM g Ll <1 IGE. that (1) (we) last 
and that death occurred at... ......M, from the causes and on the ‘date stated above. 
22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Mop. | PHYS. pirectoR [_} PHys. [] 
22d. ADDRESS 


230. vale Serene 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stere) 
REMOYAL {Specify y 3 

Buria Jan.9,1964 | Sunset Memorial Park |Cumberland, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE JAN 10 ‘hea fierly Vage 


¢°® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


id 


-transit permit. Then please remove carbd 


to burial, cremation, or removal, and in any event, wi 


C 


ician an 


ing physician. 


attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


death. 


VR AIS (4} 
20M 8-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00087 £ CERTIFICATE OF DEATH VOL S8 


hes raat DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. ©. STATE b. COUNTY 
ALLEGANY ee MARYLAND || PENNSYLVANIA BEDFORD. 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, “write RURAL and give neerest town) 


write RURAL and give neerest town) 


CUMBE RLA NO 4 DAYS HYNDMAN x 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
___ MEMORIAL HOSPITAL el ee = __} vs] no 
3. NAME OF “First i ‘ Tat: tong his DATE Month “Dey ‘eer 
DECEASED 
coer CHARLES F. SMITH | 3 BETH JANUARY 20, 19 64 
5. SEX "[6. COLOR OR RACE) 7. wapRieD PE] Never marie [] | ®& DATEOF ae ~]9. AGE (In yoars | IF UNDER 1 YEAR MG UNDER 24 HRS. 
Jest birhdey) |Months| Deys | Hours Min. 
MALE | WHITE wiowe[] vivorceo[-]| JUNE BS 1888 ve | | 


12. CITIZEN OF WHAT COUNTRY? 
done during most of age a life, even if retired) | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR hit Tl, BIRTHPLACE (County & Stete, or foreign country) 


p= | Lumber _ 4 PENNSYLVANIA U.S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLINTON SMITH B' | ELIZABETH SIGGINS f --- + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, nen or unkown} | (Ifyasgivewerordetes ofservice}. 


No 


MEMORIAL HOSPITA, CUMBERLAND, MARYLAND 


2 ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


AA tee eof Cray sib at A . 4) 22 


18. CAUSE OF DEATH Enter only one cause > per line for (el, “{b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_____ 
/@ 4 


/ 5 DUE TO. 

Conditions, if any, which (b)_ fMhnrk fan YON 

geve rise to immediete couse = = "| oat 

{e), steting the underlying f° OVETO 

couse lest, (eh 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuToPsy 
2 er sae PERFORMED: 
< yes [] No [~ 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Per Il of item 18.) ~~ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, *20f. (City or town} (County) {(Stete) 
a Hound: Whila Not While fectory, street, office bldg ste | 
z 5 ” at work at work [_] H 


2. 1 certify that (I) (# 
saw the deceased alive on Mom the ‘causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


‘ ATTENDING _ ep. STAFF SIGNED 
eb? ee. Li MD. [_ pirectror [] pHys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


MANE he?) DR. JAMES STEGMAIER 122 S. CENTRE STREET, CUMBERLAND, MARYLAND 


that (I) (we) last 


and that death‘ occurre! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Steta) 
BREMOVAL (Seaety = ai ere. ip 
ULL 64 Imory Chapel ayton, £2 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ssa Pes lol AN 24 1964 Chas ay 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


60088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DOCS9 


HEALTH DEPT. 


1, PLACE OP DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ediission) 


> a. STATE b. COUNTY 
5 Allegany MARYLAND Maryland Allegany 
3 2 b. Eis: ‘Sie (if outside esreeaa a ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
$5 wri and give ngerest town rf 
2% Gumbertan 20 years 0.2. Cumberland 
e@ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) | d. STREET ADDRESS , e. IS EAE 
4 ON A FARM 
—-—s«: 106 N. Mechanic St, || «106 N Mechanic St, ___ | ves] Nox 
5 NAME ¢ OF First Middle F Last rh “DATE Month “Day ‘Year 
Ugeeis Pent) McClain Alexander Smith Jr,| -*™ January 20 164 
5, SEX 6. COLOR OR RACE] 7, MARRIED i NEVER MARRIED [] B. DATE OF BIRTH 9. joo IF UNDER T YEAR| IF UNDER 24 HRS. 
biel pee | 
Male Black wioowed ["] Divorceo ["] Jan 27, 1910 53° “Se leer [oe as | 


done oie ni tos of working life, even if-retired) 


ithin 72 hours after death. 


P13. FATHER'S NAME 


McClain Alexander Smith, Sr, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {IFyesgive war ordetesofservica) 


16. SOCIAL SECURITY NO. 


209 10 0719 


¥Os, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR nerm Ing ii, BIRTHPLACE (Stete or foreign country) 


Dumb "a Bus Term In 


Johnstown, 
14, MOTHER'S MAIDEN NAME 


Ethel Bazier 


12. CITIZEN OF WHAT COUNTRY? 


Pa U. S. Ae 


| 17. INFORMANT 


Mrs. Twilla Steward 


in Item 18. Give Pages 1, 2, and 3 to the funer 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


18. CAUSE OF DEATH {Enter only one cause per line for | te), | {b), and {e).) 


CORONARY OCCLUSION 


Address 


Rear 749 Menoher Blvd 


“INTERVAL BETWEEN 
‘Johnstown Pa | Ni pa 


__ SUDDEN 


} 


AAC DUE TO 
Conditions, if eny, which a - 7 
gave rise lo immediata ceusa 
(a), stating tha underlying ( PUETO 
causa last, (e) 


_____ CORONARY SCLEROSIS 


| factory, street, office bldg., ate.) | f 
H 


Z 
te) 

= 

< 

ha —4 = 

=] 20a. EXTERNAL CAUSE WAS 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

ay eee == See 

% | 20c. TIME OF INJURY — Month, Day, Yeer 

a Hour a.m. While Not While 
= =. 19 at work at work 


ignated agent, prior to burial, cremation, or removal, and in any ey 


CHIEF MEDICAL EXAMINER 
ACTUAL te z , 4: Po 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy L Inspection . 
death resulted from: Natural causes — Accident [[}, Suicide [[]. Homicide [[} Undetermined manner [_] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= a PE 


RFORMED? _ 


yes [} No [5 


2b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 1B.) 


"20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


Inquiry Lk and in my opinion 


_ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


* pepuTY MEDICAL EXAMINER 


NAME (Vy) BENEDICT SKITARELIC, M.D. Sy Aatdronststrest, city, town, ot 


January 20, 1964 


Zia. BURIAL, CREMATI 2b, DATE THEREOF *) 22. NAME 


REMOVAL {Spacify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo, 


or its desi 


Grandview Cem. . 


counyGumberland, Maryland 
F CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Steta) 
ah Johnstown Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board bf 


TO DEPUTY ©. EXAMINER: This certificate should be executed within 24 hours after death. If any d 
please execute the certificate, writing the word “pending” in pencil 


Jan_25, 1964) 


VS. AISME 
5M 9/60 


Spon SV ile ADDRES: ‘oll “REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Zi Hope Ce toed HAN, "DATE JAN 28 1964 fforleg oedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
er TiLIK er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00099 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


8. COUNTY a. STATE b. COUNTY 
ALLEGANY 


1 


FOR STATE 
WEALTH DEPT. 


ALLEGANY MARYLAND MARYLAND 


necessary, 
rector. Page 
= 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
write RURAL end give naerest town) 

& FROSTBURG LIFE 2.2. FROSTBURG 
@ 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) dd. STREET ADDRESS © TS RESIDENCE 
De 160 ORMOND ST. 160 ORMOND ST. | ves] Noted 

£ 3 3. NAME OF “First “Middle SSS Last 4, DATE = Month ~ Day Yeer e~ 

ae DECEASED OF 

s sep ere! FRANK S._ SPITZNAS peaTa =JANUARY 12, 196% 
= 5. SEX 4. COLOR OR RACE|7, marnieD [~] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


ers Deys 


Hours Min. 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wiooweto[] —vivorceo [] | MAY 20 ro 1894 6 ake 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


. SELF-EMPLOYED MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY SPITZNAS MARTHA LEMMERT 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 160 “ORMOND eTs ; 
0-32-2581 IEDNA J. SPITZNAS, FROSTBURG, MD. 


Tine for (a), (b), end (c).] (ae asad 
ATH 


t 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ LACE. . CPE Ae Pi) 
“4A é.f DUE TO : ’ ‘ 
Conditions, if eny, which (b) es isa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


|, 2, and 3 to the fun 


t within 72 hoy 


ae} 
= 
ct 
w 
3 
or 
e 
a 
eo 
fag 
E 
- 
6 
a 
fod 
€ 
eh 


geve rise to immediete cause 


(e), steting the underlying eT 
cause lest. () 4 —_—s = a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— oe PERFORMED? 
A ves [] No BS 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. While __ Not While 
has 19 et work [] at work [“] 


1 
SSS Se 
21. I certify that | took charge of ihe remains described above, held an Autopsy im} Inspection past inquiry K and in my opinion 
death resulted from: Natural causes [XJ Accident []. Suicide [_], Homicide ["] Undetermined manner [] 
} CHIEF MEDICAL EXAMINER [_] 


J 2 
ACTUAL ‘ Le Ol, DA’ 
SIGNATURE poate _MD. ASSISTANT MEDICAL EXAMINER (a ‘TE SIGNED 


‘AL EXAMI Mise 1 2,7FES 
4 |_[xamittven’ Be 1 eckeT~ LM i) PEMD Yee caaciiy.onn * = 
* AV Ze. BURIAL, CREMATION, 226. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 
S15= 'G, MD 
23. FUNERAL DIRECTOR 1 15 1.964 B G, MEMORTAL = ico ee ee dame SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. | oar JAN 1 7 1964 perl Bs oo 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ {County} ~ (State) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any event 
c 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY ®&... EXAMINER: This certificate should be executed within 24 hours after death. If any 
or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ys. AISME © 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00090 - sono ane CERTIFICATE OF DEATH 00094 


; PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoosed lived, Il insiilution: Residence before edmission) 
ai @. STATE b. COUNTY 
gS ALLEGANY MARYLAND MARYLAND ALLEGANY 
Bs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ae write RURAL and give neerest town) 
£58 CUMBERLAND 6 DAYS O°: CUMBERLAND 
2? A d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ‘| @. IS RESIDENCE 
Ea 
a8 MEMORIAL HOSPITAL i" |e 5 WEMPE_ORIVE 
s on a ROS . icy ~ Middie alee, St a "Month ey 
or 
E ce (Type or print) MADE ul NE E. STEWART | DEATH JANUARY 29 
a 2 3 5. SEX "16, COLOR OR RACE] 7, MARRIED DK] NEVER MARRIED [_] | 8. DATE OF BIRTH ‘9. Roe ever IFUNDER1 YEAR| IF UNDER 24 HRS. 
= Months | Dey Hi 4 
o8 FEMALE WHITE wipowep [] —_—bivorcep [|] Qu2her| ) 12 arate Me | alloc 
8 3 ne eed CECIEATION Icive kind ol Sai TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign couniry) | (12. CITIZEN OF WHAT COUNTRY? 
BS jone durin: SEW rking life, even if retire | 
43 HOUSEWIFE OWN HOME CUMBERLAND, MARYLAND | U.S.A. 
aS 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME . a 
=D 
a8 JACOB SNYDER ADA EVANS aah 5 _s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} 


no MEMORIAL HOSPITAL » CUMBERLAND, MARYLAND : 
1B. CAUSE OF DEATH [Enier only one couse ts Tine lor (e), (b),gand (c).. = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Jpiictecte Lpisus aff os) i ae 
IMMEDIATE CAUSE (e) ANE ae y: - 
x DUE TO ee 
Conditions, il ony, Sa} sas i. hurr oe A re 


(Ifyes givowerordetesofservice) 


immediete cause 
ing the underlying 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 


19. WAS AUTOPSY 
PERFORMER? 
yes [] NO 


20f. (City or town) (County) 


20e, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. 1 certify that (I) (this 


saw the decease 
220. SIGNAFORE, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert! or Pert II ol item 1B.) 


20d. INJURY OCCURRED 


While Not While 
‘at work ‘at work 


200. PLACE OF INJURY (Homo, form, | 
lactory, street, olfice bldg., atc.) | 


MEDICAL CERTIFICATION 


19 
hdspital) attended the deceased’ from... fj Bg Ferme | gers The cwsery 19. Z:, that (I) (weptast 
nd that death occurred at. 295 trbnoMe causes and on the ane stated oa 


ATTENDING, STAFF NED 
mo. | PHYS. Be: OIRECTOR 0 prays. ms 
22d, ADDRESS - 


LWRIGHT _.133_ VIRGINIA AVENUE, CUMBERLAND, rai 


alive’ én 


HYSICIAN’S § & 


" NAME (Type) DR. 0.G. HI 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


23b. DATE THEREOF [eee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Jan.31,1964 . Hillerest-Burial a Pus -Cumbenland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS PER By "gad wie 'S SIGNATURE 
DATE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


James F. Searpelli, Cumberland, Md. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


couse best. ( 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Boman TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. a rey 
e 
J iS ves [] no [] 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
- etn isin While __Not While factory, streat, offica bldg., ete.’ 1! 
= Pam, 19 at work [_] at work [_] H 


ify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive o 


22a. mae 


22c. PHYSICIAN'S 


NAME (Type) Dy a Be. Mathews 


23e. BURIAL, CREMATION, | 23b. DATE TI nab Ey, 


OVAL | cy” fy) ay <a 
24 FUNERAL fi hk SIGNATURE 


that (1) (we) last 
irom ita causes and on the date stated above. 


22b, DATE 
ATTENDING SIGNED 


MED. STAFF 
.p. | PHYS. DIRECTOR PHYS. @ 
ss blk Se 1/24/1964. 


h9 Greene St., Cumberland, Md 
CEME' 2) EMATORY 23d. LOCATION 
ADD! 250. val "9 4° REGI. Carlo, Eid 
ee Cid JG. ee ee Ke 


M CERTIFICATE OF DEATH 00cgs2 
% = = 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoasad lived, If inslilutiom Residence before admission] 
es b @. STATE b. COUNTY 
§ bse; te Allegany sptcoe |e Maryland Allegany 
2 328 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nacrest town) 
Mut z write Sues jive negrest town) 9/19/1961 2 Oldto 
< Cumb A Wh 
£ psa NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || | d. STREET ADDRESS : = . 1S RESIDENCE 
= 23e ON A FARM? 
Eee: Allegany County Infirmary \ R. Fe. D. #1 __| ves No 
& $5y any, eee [us First ~ Middle Last DATE oa ‘Month Dey Year 
3 38h 
g Bae (Type or print) Herman Edmund Maschenberger © beara January 23, 19 Ol 
= BL 5 5. SEX re 6. COLOR OR RACE]7_ MARRIED [-] NEVER MARRIED JX] 8. DATE OF BIRTH Se Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ast birthday) |" Months | Hi Min. 
9 ‘ =) Male White wipowep[] __ivorceD [_] 1/19/1881 83 yes | oe *| :.. rf Be a 
g ses TOs. "USUAL OCCUPATION (Give kind of werk |] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zoos done during most of working life, even if retired) 
Fo 
§ $s: |Retired: Beli Telephone Company | Germany U. S. Ae 
me Sec 13. FATHER’S we lt taal 14, MOTHER'S MAIDEN NAME Me oo o a 
g £8y ari laschenberger Augusta Maria Kummer 
oe 
Uo B46 
= | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN' 599, ( el * 
be z (Yes, no, oF unkown) | (Hyesgivawarordetes ofservics) n nronmant P,Q, Box , = Cumberland , Md « 
a ge ____| Allegany County Infirmary records ‘, 
aad 6 ~] INTERVAL BETWEEN 
i — —___. 
SofES PART |. DEATH WAS CAUSED BY: ie pe BP Beale A 
ad z IMMEDIATE CAUSE (2) eu L 
oz =, } 
£6532 j out 108) 2 karen S COcreety 
22cke Conditions, if eny, which “G * ts g == 
ee ac geve rise 10 immadiote couse %) Shee (Agce = o 
== = la), steting the underlying tend 
b3i3 a A Vere ader: 
x Bb 
2 2 
* _ 
HS 
6 
= 
. 
cy 
BS 
3 
a 
3 
2 
6 
a 
o 
= 
Ps 


ity, town =o" YY Kea te) 


NAME ©) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed wit 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Li bs pee peuiablett ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 | 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 {} C g a 
HEALTH DEPT. |7. erace or beara 2, USUAL RESIDENCE (Where decoosed lived, If institulion: Residence before edmission] 
8 COSY, a, STATE b. COUNTY 
52 Al legany MARYLAND Maryland Allegany 
$c b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
gos 2 write RURAL and give nesrest town) i 
pelt as Roberts Place nr, Cumber A __Cresaptown, i. 
. d. NAME OF HOSPITAL OR INSTITUTION [if nat In hospitel, give street address) 1 d. STREET ADDRESS @. 1S RESIDENCE 
a 2 g x ON A FARM? 
Ogo. Alene U U, S, Rt, # 220 nr, Cumberland, ___Brant Rd. = __1 Yes [] NOKT 
ee 3 '3. NAME O} First Middle last 4. DATE “Month — ‘Dey = Yaar 
$73 * DECEASED OF 
© {Type or print) CALVIN EDWARD TWIGG ‘gees Jan. he i 19 64 
5, SiX 6. COLOR OR RACE) 7, aRRIED [fe] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS, 
* lost birthdey) Heo Deys | Hours | Min, 
Male White | wow [] vor] | July 28, 1906 57 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


Truck Driver 
13. FATHER’S NAME 


Adam Twigg 


15, WAS DECEASED EVER IN U. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U. s. AL 


Mason's Dairy Cresaptown, Md, 


14, MOTHER’S MAIDEN NAME 


Bertha Winfield 


17. INFORMANT = Address 


it within 72 


ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes givewarordatasofservica) 


16, SOCIAL SECURITY NO. 


21. I certify that | took charge of the remains described above, held an Autopsy ts Inspection kt Inquiry px and in my opinion 


» 
o 
a 
e 
a 
3 
= 
= 
Eis 
S26 
SEE No, 214-16-2900 Mr, James C, Twige Rawlings, Md, Pe 
eae it. CAUSE OF DEATH Enter only ona cause per lina for (3), (b), end (c).) INTERVAL BETWEEN 
ass ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY, ORONARY OCCLUSION 
3 i IMMEDIATE CAUSE (2) = Cc _|__ SUDDEN 
hey “Ad. | DUE TO 
Fal ra Conditions, if any, whieh {b) CORONARY SCLEROSIS WITH THROMBOSIS =a 
205 geve rise to immediata causo 
Sat (a), stating the underlying (| DUETO 
i Se cause last. {e) 
835 re PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Soe 912 PERFORMED? 
3 5 pol S __| Yes R]_ Nox 
5 ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pat Il of item 18.) 
22— & | PRIMARY [] or CONTRIBUTING [] 
a & | CAUSE OF DEATH, 
a z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City ortown) (County) (State) 
2 g haat ofa. While __ Net While factory, street, offica bldg., etc.) 
5 Z We rT Jat work [_] at work i 
a 
Cs 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


TO DEPUTY ©... EXAMINER: This certificate should be executed within 24 hours after death. If any 


ou 
o 
ee 
ig 
3 5 death resulted from: Natural causes XX}, Accident Oo Suicide er Homicide i. Undetermined manner ia 
Ba 8 CHIEF MEDICAL EXAMINER [7] 
§ 3 Rona ip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER [RH January 13, 1964 
3 EXAMINER'S y 
zee NAME (Teel BENEDICT SKITARELIC, M.D. Addrass (Street, city, town, or county) fiabiires at: Moe 
2ePxz 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “| 220. “RAME ¢ OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
co e REMOVAL (Specify) 
D Burial 1/16/64 St. Mary's Cemetery Cumberland, M 
23. FUNERAL DIRECTOR ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 5 H. Wayne George Cumberland, Maryland DATE JAN 17 9 


64 Cervbo, Biueos: 
a U 7 


MARYLAND STATE DEPARTMENT OF REALTR 
mii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ul 
1D 


2.1 
saw the dec 


ify that (I) (this hospital) attended the deceased frombe/d. 2. 


ae alive of 


that (I) (we) last 
from the causes and on the date stated above. 


19 
P. 
él, and that death occu hi 


death, Page 4 may be retained by the hos, 


‘ ‘ CERTIFICATE OF DEATH 000 9¢ 
* BA 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
aR ee SICSEN TY: ® STATE We ST VERGINTA & COUNTY 
3 £S4 ALLEGANY MARYLAND WE ___ Pendleton V 
= us 5 S b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
a. 2 v6 é writs RURAL and give neerest town) 
£ DSS f 21 DAYS FRANKLIN | ; 5S 
= =? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS. «IS "RESIDENCE 
= = ON A FARM? 
3 ___ MEMORIAL HOSPITAL ves [] No fx] 
Ss wt 3. NAME OF T D 
3 2 DECEASED oF Month Dey “Yeer 
P int) 
3 bes re) VERDIE NANCY, VANDEVANDER DEATH JANUARY 3, 196% 
sy 4 > 5. SEX "| 6. COLOR OR RACE|7. mARRIED [Never MARRIED Lo] ® DATE OF eiRTH 9. AGE Hewaatt MF UNDER 1 YEAR| IF UNDER 24 HRS. 
am eY) | Month: Ly He Min. 
2 ee FEMALE WHITE wipoweo[[] _ivorceo [] a RCH 18, 1897 65 eee ua: | geiko "S | . 

S £ 
< ‘3 es 3 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even if retired) 

§ 225 Housewife, _ Own home WEST VIRGINIA OS wA. 

€a gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 

ee a} 

EU CANTER LAMBERT FANNIE SIMMONS 

£ 352 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address o - 

=, SS 3 (Yes, no, or unkown) | {fyesgivewerordetes ofservice) 

£etek No, None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 

3-33 fe 18. CAUSE OF DEATH [Enter only ona ceuse per line for {e), (b), end (c).] INTERVAL ‘BETWEEN 

tate ND PART |. DEATH WAS CAUSED BY CONSE DENT 

3 zis ¢ i IMMEDIATE CAUSE Cerebrovascular accident (lMassive thrombosis- with—|—— = 

[hig Se 4 3 

pecs 433.0 curto paralysis left side and loss of apes. ,) 11 days 

25 o- Conditions, if eny, which {b). eit Bund eS Branch B. ock. — 

2 5a 5 Seve riso to immediate cause $ si’ aaile = Swe <— 

Fagan (a), stoting the underlying ¢ PUETO 

z oes couse last. i) 

5a S20 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS \S AUTOPSY 
“at " = PERFORM! 

ma SSos/f fe 3 Z 7 

é e224 |3|__1.0steoporosis, 2.Arteriosclerotic ulcer left 1 eg_with old Osteoneiii¢ O° Bl 

5 = |2De. ACCIDENT WAS UNDERLYING ini i 

a 2 ge & Of CONTRIBUTING L] CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

0 tes © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 = — 4 ___ 
= a. 3 oo rat 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
as<ss 8 eur ate While __ Not While factory, street, offica bldo., etc.) | 
2 83 a = Bet 19 et work et work i 
is 
Aes 

uz 
= 3 3 
meee R 
OER? 

m2 
med Se 
Bases 
ae By oF 
“au as 

S 
gebye 

£ 
° Oy: 3 
ta 


222, SIGNATUS ene = 22. DATE 
A STAFF 
Mp. | PHYS. Ek] pirector [[] Puys. [] Jan. li, 19 
22¢. SPPESICIAN’S fe 22d, ADDRESS a= ae 
| (7 -SA MUEL JACOBSON 
23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ss town or county) ar 
REMOVAL (Specify) 
Burial 1/6/64 | Cedar Hill Cemetery, Franklin, Pendleton, W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


H, Wayne George Cumberland, Maryland 
20M $63 


DATE 


25a, JAN'S} ise REGIST ES lg Yardy 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Conditions, if eny, which 


gave risa to immediote 


The law requi 


{e), steting the TAG BES) 


couse lest. te) eegtetOn Sie 


* 00024 CERTIFICATE OF DEATH 00e95 
8 X x : Z cae t 
7 i 1. FLACE OP DEATH . USUAL RESIDENCE (Whare decoased lived, If Insiilution: Residence before edmission) 
(4) O a. STATE b. COUNTY 
2 35 | AL LEGANY MARYLAND MARYLAND ALLRAaNY 
>» 28 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a 227 writa RURAL and give nearest town) 
S 3 8el7|_ CUMBERLAND CUNBERTANI Fe oe 
= 22. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS «1S, RESIDENCE 
ee Geo ON A FA 
B 362, Sha imarT wospreat. TUDEPEMDENGR STREET __{ ves [Nog] 
£ sgt ‘NAME OF First Middle 4 DATE = —-Month Dey. 
a [3 DECEASED OF 
x E = (Type or print) ion i 1 DEATH Tan 9 6 
o = “! 
8 pas 3B. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH DL AGE (in yeors [IF Lae YEAR| IF UNDER 24 Hi a 
a Sew lest ey age Deys | Hours A Min, 
4 oS tS PEMALT yop wipoweD ff divorced [_] 2225-228 LVL 
2 838 TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Counly & Slate, or foreign Gotniry). | 12. CITIZEN OF WHAT COUNTRY? 
= Res done during most of working life, avan if relirad} | 
8 €°5 HUUSEWIFE = OWN HOME BRANDY SB" PENNA | U.SeA. 
< age 13. FATHER’S NAME 14, MOTHER'S MAIDEN are 
$42 
s ® MANNS BOYLE ARY ROVLE (m} : - . oe 
Ad < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
ss 3 (Yas, no, or unkown) | (Ityes give warordatesot service) 
2 e No NONE PTIS CHART . na 
wo in 18. CAUSE OF DEATH [Enier only one me line for {e), (b), andy(e).1 =» atgabeals anit 
~ PART |. DEATH WAS CAUSED BY: Zz pe A Te ee 
§ IMMEDIATE CAUSE [e) AES OE ee = - Ore ee WL 4 laced 
2 
& 
o 
3 
z 
= 
3 
2 
a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. wae AUTOPSY 


PERFORMED? 


tificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papél 


cf 

8 

2 

rd 

> 

= 

a 

a 

£ 

as] 

4 

2 

5 
3g 6 
ms z 
Jae vogue 
uss 2 s yes [] No [] 

@ | & | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Pert Il of itam 18.] 

is BP |B oR contRiutine L] CAUSE OF DEATH % Se ee ene a 
ote & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

oo = 
See | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Gtete) 
ag ro} 5 hice este While __ Not While feciory, street, office bldg. ete.) | 
Raw < = 3 1” work [_] et work [] 

ZOZoe 
lel 21. | certify tha a! we) la: 
Betz I certify that (I) ( hat (I) (we) last 

ea saw the deceased alive on BZ 5 , from the causes and on the date stated above, 
Saaaga 
OER» 22e. SIGNATURE —_»» ArreNone Fs = 2b. DATE 

2 , 

~~ _ 
Fe ae 2 Cla i ¥ 12” Mo. B_Diaecron oO PHYS. Oo Lo § 
Eee = ic. PHYSICIAN'S 22d. ADDRESS 

NAME {Typa) 
ua a - 
628 3 DR. _DURRETT 236. JINGIUTA AVE. CUMBERLAMD...MARY LAND... 
= 36 3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
on REMOVAL (Specify) 
a Ff BURIAL JAN 15,1964 ST. PATRICKS stich CUMBERLAND, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 3H ie 25b. ees GNA TURE 

VR AIS (4! ca AN 2 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) : 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nT 


= 00095 CERTIFICATE OF DEATH 

€ i ered DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
Feicae 2 ¢. STATE b. COUNTY 

B82 : ALLEGANY rae MARYLAND ALLEGANY 

> 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give noerest town) 
oe write RURAL and give neerest town] 

33% 


ee BOSTBURG.. - MOS. AL MIDLOTHIAN, = tees 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, _P. eddress) d. STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 


3 35 BEALL STREET _ eo = del 

a rae Ma or ~ First Middle Last ahd ae Month 

8 Sipescein, CORA MAR WHITEHBAD | P=4™* JANUARY J4TH, 19 64 

9 5. SEX 6. COLOR OR RACE) 7, saRRieD [X] NEVER MARRIED [| & DATE oF BIRTH 9. AGE (In yeers {IF UNOER 1 YEAR| IF UNDER 24 HRS. 

5 lest birthdey) |onths| Devs | Hours | Min. 

E FEMALE WHITE | weowe[] ovore |NOV.14TH,1891 | 72m. [aaeel scl 

a] ‘eae at VNR es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
JSEWIFE WN HOUSEWORK MARYLAND pe wits ree 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Then please remove carbon 


pt. of Health prior to burial, cremation, or removal, and in any event, withj 


WILLIAM SLINGLOFF MARY WILSON 4 
Moe ee LE AOE Ae | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
213-03-54878 JOSEPH WM. WHITEHEAD,MIDLOTHIAN, MD. 


18. CAUSE OF DEATH [Enter only one couse per line f |, {b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: u 
IMMEDIATE CAUSE (a). 


} , DUE TO dD 
Conditions, if eny, which b) b C V 2 


‘gavalrivs. folimme dietetGetive 
(a), steting the underlying (DUE TO 
tore (el 


INTERVAL BETWEEN 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
= 

: [ei ve 
= | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (E c injury in Pert it UI of item 1B. 

5 | Or CONTRIBUTING (3 CAUSE OF DEATH Y (Enter neture of injury in Pert | or Pest Il of item 18.} 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Js 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Stet} 

s hisue’ Bea? While __ Not While fectory, street, office bldg., etc.) | 

= aim: 9 et work at work ! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


& 
a n. 1 certify that (I) (this ital) attended the “OY ed from... MOAN cece econ Z, that (I) -twe last 
é saw the deceased alive on... Sous ae that death occurred at, date stated above. 
rs 220. SIGNATURE 226. DATE 
23 ATTENDING STAFF SIGNED 
v2 * Rewieccts M.D. | PHYS. Ae DIRECTOR 0 pays. s s 
= 2c, PHYSICIAN'S { 22d. ADDRESS 
z NAME(ves) JOHN Bs DAV IS; a! 2 BROADWAY, FROSTBURG, MD. 
r We, BURIAL, CREMATION, (236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ee 

C Ar | 1-17-64 | F'BG. MEMORIAL PARK FROSTBURG, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
are |AN 2.0) 196+ 


JOSEPH R. DURST, FROSTBURG, MD. 


cd 


00006 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Q0CIT 


S$. SEX 


Female thite j|wooweo fq 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 


me: Reg. Dist. No. 

se 

3 asi ib Ua ae 2 pean pees {Where deceosed lived. If institution: Residence before odmission) 

g a a. lia < b. COUNTY ‘g 

38 M MARYLAND laryland Allegany 

. e ~ 'b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 

oo . RURAL ond give neares! lown} f° i 

Sy x Cumberland | 2 years Lonaconin 
2. ji d, NAME OF HOSPITAL (if not in hospitol, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 
¥ OR INSTITUTION: . >, =a , P rad ON A FARM? 
y . Sylvan Retreat Hast Jlain street yes [] No Fy] 
5 | } NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED hse pe , “ 
3 (Type or print) Mary Whitfield «]:.ctam January ‘t 19 64 
i 
é 


8. DATE OF SIRTH 


JULy 41894 


bivorceD [J 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ thday} [Months] Doys | Hours] Min. 
¢ yrs. 


during most of working life. even if retired) 


Turse 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 
Usdene 


Maryland 


13. FATHER’S NAME 
Anthony Richards 


14, MOTHER'S MAIDEN NAME 


dia Phillips 


(Yes, 00, oF unknown) | Wt yes, give wor or dotes of service} 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT : 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond } 


~ 
wAthirece 


INTERVAL BETWEEN 
ONSET AND DEATH 


-SChi nano, 


ires 


gove rise to immediote 
couse (0). stoting the under: 
lying couse lost. 


DUE TO 


LLU Seecle.€ pSy 


‘ORMED? 


Yes] no] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ree AUTOPSY 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and completely filled in 


IDING PHYSICIAN: The law requ 
haspitol ar attending physician. 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while. 
p.m. 19 lot work [] ot work [1] 


Jane © 19 6. 


20e. PLACE OF INJURY {Home, form, 


S (County) 
foctory, street, office bl 


{Stote) 


19.24 thot | lost sow the deceosed 
UOA 


ond that deoth occurred at_*_"-_=-_.M, from the couses and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


page 3 should be detached for use as the burial-transit permit. Then please remave corban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


One SIGNATUR 
Crs , es. a“ 
£22 | PIVCANS | jb, oe. Mathews, M.D. 
Fa 3 3 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
Qse8, | Buriat | 1/9/6), Oak Hill Cemetery 
2 2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 

eats) 5 George Eichhorn Lonaconing, Ma, 


72d. LOCATION (City. town, or county) 
Lonaconing, Md. 


2ab. REGISTRAR’S SIGNATURE 


(Stote) 


AN 101964 


Conlty eed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
3 
= 
na 
= 
x 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00037 CERTIFICATE OF DEATH 0009s 


1 bled DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before racmaena 
2 inp a. STATE b, COUNTY 
= ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest iown) 
al write RURAL end give neerest town) 
= CUMBERLAND 5_DAYS X_LONAC =a 1 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
5 | ON A FARM? 
MEMORIAL HOSPITAL — ~~ yes (] No Dl 
.| NAME OF First ~ Middle = Lest 4. DATE Month ‘Dey “Yer a 
DECEASED OF 
(Type or print) HA RRY v. W 1 LHE LM DEATH 19, 


5. SEX 6. COLOR OR RACE 


MALE WHITE 
TOs. USUAL OCCUPATION (Give kind of work 
done ug most of 7 life, even if retirad) 


Retire 
13, FATHER'S NAME 


OLEN WILHELM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) pesrcragers 


{iF UNDER} YEAR) IF UNDER 24 HRS. 


9. AGE (In yeers 
ora Deys | Hours | Mia. 


ws birth ser 


Ti, BIRTHPLACE (County & Stele, or foreign ee 


LONACONING, MD. 


14. MOTHER'S MAIDENNAME 


ADA GARLITZ 


17. INFORMANT “Address 


MEMORIAL ea ee CUMBERLAND, MO. re 
18. CAUSE OF DEATH [Enter only one cause per line for Pi 3 (by, end (e).) ser [ Reava sete 
PART J. DEATH WAS CAUSED BY: Cogrtae fert 
IMMEDIATE CAUSE (a) Gee in ER Va is a. Leeds, 
; oe es pees diene S pe 
Conditions, if eny, which A. 5 Po hifperorana 


{b) 
gave rise to imme 


euse ae = > q eid ; 
(a), stating the underlying ( CUETO Aaytertr fore pe 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipoweD [q DIVORCED [_] ocT. 2]. ’ 1886 


10b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 


6 attending physician and completely filled in by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with; 


couse lest. te) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, ERCGRMeGe 
eS 

S|. Gc) eles 
© [20e. ACCIDENT WAS UNDERLYING [) E RIB WI RED. sury in P. I of item 18. 

& | On cONTRMDTING £1 CAUSE On SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a) 2S 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Couniy) (Siete), 
Sj oot ak While __ Not While factory, street, office bldg., ete.) | 

3 9 work [] et work [_] 1 


a. 


certify that (I} (this hospital) attended the deceased from rd. Ae AP that (1) (we) las 

., and that death occurrs5 Mom the causes and on the date stated above. 

220. SIGNATURE 22b. DATE 
wy: Vi, Gory wo, [AE Bor OE  _ ae aie 


22e. PHYSICIAN’S 4 22d. ADDRESS 


NAME (YP) WA. VAN ORMER 


saw the deceased alive on 


23d. LOCATION (city, town or county) “(sietel 


director, page 3 should be detached for use as the burial-transit permit. 


230. ERAT eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OV. i . 
urial” 1/9/64 Blochers Cemetery Garrett County, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. m0 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
George Eichhorn Lonaconin de WEL ee fe 
& &> DATE A N 0 vs ¥ beg Ze 


FOR STATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0C99 


HEALTH DEPT.[>- Pace or beara 7 DENCE (Whore daceesed lived, If institution: Residence bef 
28.5 / a. COUNTY @. STATE b. COUNTY 
52 4 ALLEGANY je MARYLAND || MARY LAND ALLEGANY 
rien b. CITY OR TOWN lif outsida corporeta limits, ‘. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside eorporata limits, write RURAL and give neared! town] 
25 writa RURAL end give naarest town) 
23 CUMBERLAND 6 DAYS WESTERNPORT, 


PM3. Page 5-may, be retained for your fil 
land 2 wi 


and in any event withi¥2 hours after ¢ 


in Item 18, Give Pages 1, 2, and 3 to the funer: 


Id be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
or removal, 


ion, 


lease execute the certificate, writing the word “pending” in pen 


pl 
4 shou! 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial, cremati 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) ) &. STREET ADDRESS 


@. IS RESIDENCE 
i ON A FARM? 


MEMORZAL HOSPITAL _ BOX# 414 = ___| vs [} No py 
3, NAME OF yo awrite: “< Last | 4. DATE Month =——(aséityss—t*«é ar 
DECEASED OF 
hades CORA WOLFE 14, 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED [_] | 8 DATE OF BIRTH ( rs |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥ fest birthdey) |Months| Days | Hours | Min. 
FEMALE WHITE wiboweD [-] _ivorcep [-] OcT. 22, 1890 | fA + | 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country)” 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evan if relirad) 
E.. | _WEST VIRGINIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY BALDWIN _ | VICTORIA BLACKWELL E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
(Yes, no, or unkown) | (ifyesgive wer ordetesofservice) 
MEMORIAL HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one eause per fine for (a), (b), and (c).) a = rc TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Acute Myocardial Failure ONSET oP DEATH 
IMMEDIATE CAUSE (a) ¢ “¥ fo a 2 ia = 
f DUE TO ; ri eis 
Goat W oes dapper, - ip al ES MYCE Eh BS lk a a 
geve rise to immediate cause ee aa = 
PL pls De SL) Arteriosclerotic Cardiovascular disease =e 
couse lest. (c) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= PERFORMED? 
E 
$ Fracture Right Femur ves [] NO f&] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Ij of item 18.) 
6 | PRIMARY [1 or CONTRIBUTING 26 
© | CAUSE OF DEATH. 
3g 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF ulead (Hama etry 208. (City or town) (County) (State) 
S Houta whil Not While fectory, street, offica bldg., elc. 
Bl rofooem oan 8 64 lew C] et work £7] Home |Westernport ,Alleg. Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy oOo Inspection Inquiry E) and in my opinion 
death resulted from: Natural causes Accident ia Suicide ea}; Homicide oOo Undetermined manner im 


) CHIEF MEDICAL EXAMINER [—] 
Renee CAanplix ) ip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [>f January 14, 1964 


NAME(yel Benedict Skitarelic, M.D. umberland, Md. 


Address (Streat, city, town, or counly) 


22a. MceN eee | 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or county) ~—{Stete) 
IOV. Speci 
“Baris 1/17/64 Dlivet Cem. Moorefield wiva. 
23. FUNERAL DIRECTOR ‘ADDRESS 7 


24e, REC'D BY REGISTRAR | 24b. REG! R'S SIGNAT! 


IAN 2 1964 


Westernport, Md, 


DATE. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For STATE™| 0.0099 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00100 


HEALTH DEPT. | poncE en DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residanca before admission 
om 


y 1 e MARYLAND STATE DEPARTMENT OF HEALTH 


- 0 a. STATE 4 b. COUNTY 
Allegany , MARYLAND Maryland. Allegany 
b. CITY OR TOWN {if oulside corporele limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! town) 
wrile RURAL and give nearast town} 
Cumberland 8years on Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel eddress) J & STREET ADDRESS 4 TT SF © IS 1S RESIDENCE 
Sacred Heart Hospital ars vesT] No 
. NAME OF = oe ae le a | 4 DATE “Month “Day a 
DECEASED OF 
(Type or prin) Peter Joseph Zufall | PEATA January WG_22, 196) 


3. SEX 6. COLOR OR RACE|7, sr arRieD [] NEVER MARRIED [| & DATE oF siarH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x est birthday) |Months| Deys | Hours | Min, 
M1 Male White WIDOWED pivorce ["] Mey 7, 1895 68 ys. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
dona during “ed of working life, even if retired} ‘OO! 
_Boilér Maker B&O) RR Pennsylvannia USA 


13. FATHER’S NAME 


event within 72 hours after deat! 


14. MOTHER'S AIDE Ne NAME, 


chultz 


Wesley Zufa}} 


m PM3. Page 5 may be retained for your nee 


Give Pages 1, 2, and 3 to the funeral director. Pag 
ile pages 1 and 2 with the State Departp 


“) 


is certificate should be executed within 24 hours after death. if any 4 is necessary, 


Th 1 certify that | took charge of the remains described above, held an Autopsy iva Inspection feel Inquiry B&B and in my opinion 
ccident x. Suicide im} Homicide mh Undetermined manner oO 
é 


death resulted from: Natural causes [_]. 


&» ‘CHIEF MEDICAL EXAMINER Oo 


e 


TO DEPUTY MEDICAL EXAMINER: Th 


a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
of (You, =e, (Whyesgivewerordetesof service) - 
£ 
ge55 aera = chart ung ,Mary-Meese 212 Frederick St. 
Oe. 3 18. CAUSE OF DEATH [inter only one eause per line for (e), (b), end {c).) ene Bs ERVAL BETWEEN 
cD ONSET AND DEATH 
Pas PART |. DEATH WAS CAUSED BY: F : t 
ae 2 yA IMMEDIATE CAUSE (0) Epidural Hemorrhage; Contusion of Brain 6 Days 
ges oO DUE TO 
S a > 2 
i Conditions, i any, which @______Gontusiion of Head and Brain |_6 Days 
5 PT immediate couse 
= (a), st the underlying ( DUETO 
§ causa ) = os 
bd a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) 19, Was AUTOPSY 
~ ————— ERFORMED? 
Bole ; 
5. 3 fs) Aa yes {M} no [] 
ea = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
2 & | PRIMARY 3H or CONTRIBUTING [] 
doy Mtl See ee Fell dow steps at home : 3 / 
a 3) 20e. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200. PLACE OF eee ee: for cil | 20f. {City or town) (County) {State) 
= a Hour tam. While __Not While fectory, street, office bldg., alc. 
5a )\2 ee rane 17 6k [ewok Det wot BI Hone | Cumberland, Alleg. Ma. 
a 
3 
7] 
e 
Be 
i 
°o 
s 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word “pending” 


ACTUAL 

Se ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
: ‘ DEPUTY MEDICAL EXAMINER January 22, 196) 

EXAMINER'S ’ 

NAME (Type) BENEDICT SKITARELIC, MDs Address (Sireel, city, town, or county) Cuber _Md,. 
q Tie. Hg 22, DATE THEREOF Ge, NAME OF CEMETERY OR CRMATORY 22d. LOCATION (City, town, or aha ae sia) 

MO’ pec 
Jan 25 1964 |Zion Memorial Park Cumberland Md. 


2de. “Sa N38" 1964 REGISTRAR'S SIGNATURE 
DATE 


N E ADDRESS 
VR AISMi y 
5M 1[63 hh if LS 


